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1. NATIONAL DENTAL RESEARCH INSTITUTE 
CONSTRUCTION 


2. NATIONAL HEALTH SURVEY 


TUESDAY, APRIL 17, 1956 


Housk or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
COMMITTEE ON INTERSTATE AND ForEIGN COMMERCE, 
Washington, D. C. 

The subcommittee met at 10 a. m., pursuant to call, in room 1334, 
New House Office Building, Hon. J. Percy Priest, (chairman) pre- 
siding. 

The Cuairman. The subcommittee will come to order. 

The committee has before it today two bills. The first one is a 
bill to increase the authorization for the construction of the National 
Institute of Dental Research. The other bill deals with sickness sur- 
vey. The bill dealing with the increased authorization for the dental 
institute is one not in any way related to the second bill before the 
subcommittee. 


HEARING ON CONSTRUCTION FOR NATIONAL DENTAL 
INSTITUTE 


The Cuamman. We will proceed first with the Dental Institute bill 
and open our testimony by hearing Dr. Harry Lyons, who is president- 
elect of the American Dental Association. Dr. Lyons, will you come 
forward. We are very happy to welcome you, and may I say for the 
record that Congressman Vaughan Gary of Virginia talked to me 
yesterday about your appearance here. He was very anxious to be 
present at this time but finds it impossible and asked the committee 
to hear you on this subject, which of course we are very happy to do. 
He regrets that. other engagements prevent him from being present 
to present his views to the committee this morning. 

Without objection, the Chair will include in the record at this point 
a copy of the bills and the reports from the Executive Office of the 
President and the Department of Health, Education, and Welfare. 

(The bills and reports referred to follow :) 


[H. R, 9087, 84th Cong., 2d sess. ] 


A BILL To increase the amount authorized for the erection and equipment of suitable and 
adequate buildings and facilities for the use of the National Institute of Dental Research 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That section 5 of the “National Dental 
Research Act”, approved June 24, 1948 (Public Law 755, Eightieth Congress), is 
amended by striking out “$2,000,000” and inserting in lieu thereof “$5,000,000”. 

(Norr.—H. R. 9293, H. R. 9482, and H. R. 9688 are identical to H. R. 9087.) 


1 
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[S. 3246, 84th Cong., 2d sess. ] 


AN ACT To increase the amount authorized for the erection and equipment of suitable and 
adequate buildings and facilities for the use of the National Institute of Dental Research 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 5 of the “National Dental Re- 
search Act”, approved June 24, 1948 (Public Law 755, Hightieth Congress), is 
amended by striking out “$2,000,000” and inserting in lieu thereof “$5,000,000”. 

Passed the Senate March 29 (legislative day, March 26), 1956. 

Attest: Fe._ton M. JOHNSTON, 

Secretary. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BuRFAU OF THE BUDGET, 
Washington 25, D. C., March 7, 1956. 
Hon. J. Percy PRIEsT, 
Chairman, Committee on Interstate and Foreiyn Commerce, 
House of Representatives, Washington 25, D. C. 

My Dear Mr. CHarrMAN: This is in reply to your requests for the views of the 
Bureau of the Budget on H. R. 9087, H. R. 9293, and H. R. 9482, identical bills 
to increase the amount authorized for the erection of adequate facilities for the 
use of the National Institute of Dental Research. 

These bills would amend the National Dental Research Act to increase the 
limitation on appropriations for the construction of facilities for the National 
Institute of Dental Research from $2 to $5 million. 

While we reccgnize that construction costs have increased since the original 
legislation was enacted, we question the need for increasing this authorization. 
Although such an increase might be required if a policy of expanding dental 
research in federally operated facilities were to be adopted, it is our view that 
there is a greater need to promote research in non-Federal facilities. 

A fundamental policy consideration in the expansion of Federal efforts in 
medical and dental research has been the Nation’s need for additional trained 
research personnel and the related need for assistance in providing adequate 
facilities for training and research institutions. The budget for 1957, which 
provides for a substantial increase of grants for non-Federal research and train- 
ing programs, and the President’s proposal for legislation to authorize $40 
million in grants for the construction of dental schools and research facilities are 
designed to meet these needs. 

Expansion of facilities and staff for dental research at the National Institutes 
of Health would further concentrate such research in the Federal establish- 
ment and create additional competition for the services of trained researchers. 
This would not be consistent with the desirable objectives of broadening the base 
of dental research in dental schools and similar institutions. 

Accordingly, this Bureau recommends that H. R. 9087, H. R. 9293, and H. R. 
9482 not be enacted. 


Sincerely yours, 
Percy RAPPAPORT, 


Assistant Director. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington 25, D. C., March 23, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives 

DEAR Mr. CHAIRMAN: This letter is in response to your recent requests for a 
report on H. R. 9087, H. R. 9293, H. R. 9482 and H. R. 9688, identical bills to 
increase the amount authorized for the erection and equipping of suitable and 
adequate buildings and facilities for the use of the National Institute of Dental 
Research. 

The bills would amend section 5 of the National Dental Research Act (Public 
Law 755, 80th Cong.), authorizing the appropriation of $2 million for the con- 
struction of buildings and facilities for the use of the National Institute of Dental 
Research by increasing the authorized appropriation from $2 million to $5 million. 
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If the only question relevant to the pending bills were whether the original 
1948 authorization for a dental research facility is an adequate construction 
estimate in the light of current building costs, this Department would interpose 
no objection to legislation increasing the authorization to at least $4 million. 

However, the proposed bills need to be considered in relation to a more funda- 
mental question: that is, whether further expansion of dental research in Gov- 
ernment laboratories should be accorded equal or greater importance as compared 
with efforts to strengthen the programs of dental research throughout the 
Nation’s dental schools. 

On this basic question, the Department believes there are two steps in ex- 
panding the total dental research effort which must take precedence over addi- 
tional expansion of the direct research work at the Bethesda laboratories of the 
National Institute of Dental Research: 

The essential first step is to foster the development of dental research poten- 
tial in the Nation’s dental schools. The 1957 budget attempts to do this by 
doubling the funds for grants and tripling the funds for dental manpower train- 
ing through fellowship stipend. 

The second step is to begin the construction of much-needed research facilities 
in the Nation’s dental schools. The President has requested legislation that 
would provide $40 million over a 5-year period for construction of facilities for 
research and training in dentistry. 

The Department’s 1957 budget emphasizes a greatly expanded program in 
the support of research and training in the Nation’s dental schools, rather than 
immediate expansion of direct Federal research activities. 

A national program of broad research scope cannot afford to depend upon a 
concentration of research effort in one or, at best, a few research centers; yet, 
at present, the operation of the Federal dental research laboratories receives 
a higher proportion of the Nation’s current dental research resources than is 
true in any similar broad category of medical research. 

Beyond question, these Federal activities play an important role, are highly 
productive, and more extensive support may well be warranted in later years. 
What that level of future support should be can best be determined after a more 
balanced program of support for non-Federal research is underway. 

If, however, action were to be taken now to erect (and soon to staff) addi- 
tional Government laboratories for dental research, this would seriously com- 
pete with the current efforts to broaden the base of research in the dental 
schools. 

For the reasons indicated above, we recommend that bills H. R. 9087, H. R. 
9293, H. R. 9482, and H. R. 9688 not be enacted by the Congress. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
M. B. Fotsom, 
Secretary. 


TREASURY DEPARTMENT, 
Washington 25, April 16, 1956. 
Hon. J. Percy PRIEST, 
Chairman, Committee on Interstate and Foreign commerce, 
House of Representatives, Washington, D. C. 

My Dear Mr. CHARMAN: Reference is made to your letter of April 11, 1956, 
requesting a statement of this Department’s views on 8S. 3246, to increase the 
amount authorized for the erection and equipment of suitable and adequate 
buildings and facilities for the use of the National Institute of Dental Research. 

The proposed legislation would increase from $2 million to $5 million the 
amount authorized to be appropriated for the erection and equipment of build- 
ings and facilities for the use of the National Institute of Dental Research. 

Since this relates to matters not primarily within the jurisdiction of this 
Department, the Treasury has no comment on the bill. 

Very truly yours, 
Frep C. Scripner, Jr., 
General Counsel. 


The CHarrman. You may proceed, Dr. Lyons. 
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STATEMENT OF DR. HARRY LYONS, PRESIDENT-ELECT, AMERICAN 
DENTAL ASSOCIATION; ACCOMPANIED BY DR. C. WILLARD 
CAMALIER, PAST PRESIDENT AND ASSISTANT SECRETARY; DR. 
J. ROY DOTY, SECRETARY, COUNCIL ON DENTAL THERAPEUTICS ; 
AND BERNARD J. CONWAY, SECRETARY, COUNCIL ON LEGISLA- 
TION 


Dr. Lyons. Mr. Chairman and members of the committee, I am 
Harry Lyons, of Richmond, Va., president-elect of the American 
Dental Association. I am also dean of the School of Dentistry of the 
Medical College of Virginia and am presently serving on the National 
Advisory Dental Research Council for the National Institute of Dental 
Research. I am here today to urge enactment of S. 3246 so that the 
way may be cleared for the construction of the National Institute of 
Dental Research building. The American Dental Association extends 
its deep appreciation to Representatives Priest, Wolverton, Long, and 
Boland, or introducing companion bills to S. 3246 in the House of 
Representatives. 

With me are Dr. C. Willard Camalier, past president of the Ameri- 
can Dental Association and presently assistant secretary. He is lo- 
cated here in Washington. Dr. J. Roy Doty, secretary of the associa- 
tion’s council on dental therapeutics, and Mr. Bernard J. Conway, 
secretary of the association’s council on legislation. Mr. Doty and 
Mr, Conway are staff members of the association’s central office in 
Chicago, Ill. 

The legislation, S. 3246, which is the subject of this hearing is a 
simple amendment to section 5 of the National Dental Research Act, 
Public Law 755, 80th Congress. It would increase from $2 million to 
$5 million the amount authorized for the construction of a building 
to house the National Institute of Dental Research. 

Nearly 8 years ago Congress authorized a $2 million appropriation 
for the Dental Institute Building. The plans for the building were 
completed in 1950 at a cost of nearly $100,000. Nothing further has 
been done on the building project. 

Association’s recommendation: The amount remaining under the 
existing authorization, $1,900,000, would not be sufficient to construct 
the Dental Institute Building today. The association has been in- 
formed that the building and equipment specified in the present plans 
would cost almost double the $2 million authorized in 1948, should con- 
struction begin in fiscal year 1957. In order to assure that the authori- 
zation will be adequate, the American Dental Association urges that 
the amount be increased to $5 million as proposed in S. 3246. 

History of building plans: In enacting the National Dental Research 
Act of 1948, Congress declared its intention that the National Institute 
of Dental Research should have a separate building to house its activi- 
ties. In 1949, the Public Health Service made plans to initiate the 
building construction. The Bureau of the Budget, however, did not 
allow a requested appropriation for $400,000 in cash and $1,500,000 for 
contract authorization in the fiscal year 1950 budget. At the recom- 
mendation of the American Dental Association, the Senate approved 
a full cash appropriation of $2 million. The fiscal 1950 appropriation 
bill, as enacted, however, provided only for an expenditure of $100,000 
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for the development of plans and specifications for the Dental Insti- 
tute Building. 

During the budget hearings for fiscal year 1951, Dr, Norman H. 
Topping, then Assistant Director of the National Institutes of Health, 
gave the following information to the House of Representative’s Sub- 
committee on Appropriations for the Department of Labor and the 
Federal Security Agency : 

* * * T feel and Dr. Dyer feels that we need rather badly for the National Insti- 
tute of Dental Research adequate space that is permanent, where it is not a 
question of makeshift moves and separation of the people; that they really need 
within the next 2 or 3 years a building that will be the permanent home for the 
National Institute of Dental Research * * * 

During the same hearings, Dr. Topping also made the following 
statement: 

* * * Like the other construction programs in research facilities, we have felt 
that basic laboratory research plus clinical research makes the total picture. 
Unless we have a building for dental research we will have to curtail some of 
the plans we have made over the past 4 years. 

Shortly after the fiscal year 1951 budget hearings, the Korean war 
began, and, of necessity the plans for constructing the Dental Insti- 
tute Building had to be postponed. That postponement has proved 
most costly not only in terms of monetary expenditure, but more im- 
portantly in terms of the serious delay it has imposed on this Nation’s 
progress toward the effective control and prevention of dental disease. 

Dimensions of the dental health problem: The dental diseases have 
not been dramatized in a manner comparable to cancer, heart disease, 
arthritis, and many crippling afflictions of children. Nevertheless, 
they account for a tremendous toll in human suffering and deprecia- 
tion in health status, and even bear important relationships to the 
ability of thousands of persons to gain and hold employment. 

The dental diseases are so complex in their causation that success- 
ful research on these problems requires the combined and coordinated 
knowledge and skills of many scientists of varied education and train- 
ing—dentists, anatomists, histologists, histochemists, biochemists, 
physiologists, bacteriologists, nutritionists, pathologists, pharmacolo- 
vists, physicists, roentgenologists, physicians, statisticians, and others. 

nly in an adequately housed, equipped, and staffed National Institute 
of Dental Research can all of these workers and their efforts be fully 
coordinated in an effective assault on major dental problems. 

Some of the dental diseases concerning which there are critical needs 
for dental research to establish their causes and thereby to enable 
development of preventive and control measures are: 

Cleft palate and harelip congenital deformities affecting 1 out of 
every 800 livebirths in this country. While there are many treatment 
programs being developed for these crippled children—they are crip- 
pled children in a very real sense of the term, horribly so—very little 
has been done to discover the causes of these horrible deformities, 
and nothing is yet available in terms of their prevention. We need 
the requested building for the National Institute of Dental Research, 
in part, for the study of this very important problem. 

Malocclusion—known to the layman as crooked teeth—and their 
associated facial deformities. Here, again, corrective and remedial 
programs are available but very little has been accomplished toward 
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a preventive solution of a problem which has a relationship to nutri- 
tion, gastric disorders, facial esthetics, mental well-being, and many 
other aspects of health. We need the requested building, in part, for 
an exhaustive study of this problem. 

Dental caries, otherwise known as tooth decay, and its infectious 
sequelae. Dental caries is a rampant disease afflicting over 95 percent 
of our population. The importance of this disease is not generally 
appreciated. In addition to accounting for the destruction of teeth 
and paving the way for local infections, dental caries provides portals 
of entry into the body for many infectious processes beyond the mouth. 
For example, in rheumatic heart disease and subacute bacterial endo- 
carditis, both of which are dramatic killers of persons at all ages, 
their relationship to dental caries and associated infections is an estab- 
lished scientific fact. Dental caries presents problems so vast and 
complex that the only hope for their solution rests on the broadest 
possible approach involving extensive basic and clinical research. We 
need the requested building, in part, for this purpose. 

The peridontal diseases (gum diseases). These diseases are essen- 
tially complete mysteries as far as their causes and prevention are 
concerned ; as in the instance of tooth decay there are vitally important 
relationships between these diseases and general health. Further- 
more, given a long enough lifetime, everyone succumbs to some type 
of gum disease, accounting for the loss of 75 percent of all teeth. 

Dental problems of the aged. There are important geriatric dental 
problems facing us as a challenge of increasing importance, related 
both to our civilian and military veteran populations. We need the 
requested building, in part, for a study of these problems. 


Dental problems related to virus infections. Virus infections have 
serious effects on dental health. This is essentially an untouched 
problem. We need the requested building, in part, for research in 
this area of human suffering. 

Cancer of the mouth: We should find the answer to the mystery 
of why 9 a of all cancers occur in parts of the mouth related to 


the dental structures. We need the requested building, in part, for 
research in this vitally important area. 

Relationship of dental infections to general welfare: I have already 
referred to several interrelationships between dental disease and sys- 
temic disorders. These are only a few of the relationships of the 
dental diseases to human welfare. Many others of equal importance 
are known to exist. The solution of these problems is one of the 
greatest challenges facing our health professions. We need the re- 
quested building in order that dentistry may discharge its full re- 
sponsibility toward meeting the health needs of our people. 

The cost of dental disease: No one can deny that the dental disease 
problem portrays an appalling drain on the national health. In terms 
of monetary cost the problem is of equally great proportions. The 
Nation’s yearly civilian dental bill is $1.5 billion, almost 13 percent of 
the national expenditure for all private health services. 

The Federal Government spends many millions more for the dental 
health—care of its beneficiaries. The Department of Defense, for 
example, spends about $100 million annually for the dental health 
care of military personnel and uses the services of nearly 6,000 den- 
tists in the Armed Forces. 
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The dental bill for the Veterans’ Administration reached a total of 
$57 million in 1948 and continued around that level until 1953 when 
the Congress felt compelled to restrict the increasing costs of meeting 
mounting dental need with new legislation. For that 5-year period 
veterans dental care cost a quarter-billion dollars. 

I might digress just a moment to indicate that it appears altogether 
illogical to permit these high costs of dental care to prevail without 
important and wide efforts at research to establish the causes of these 
diseases and thereby to enable us to develop preventive programs. 
Even at the tremendous cost cited, only approximately 40 percent of 
our population now receives dental care in any one year, and the 
dental care which this 40 percent of our population receives is no- 
where near adequate by reasonable definitions of the term “adequate 
dental care.” 

The importance of a National Institute of Dental Research Build- 
ing: Many types of investigations in the areas in need of expanded 
dental faseatck require expensive facilities and equipment that cannot 
ordinarily be provided by non-Federal research centers such as the 
dental schools. The schools, as fine as their research programs are, 
will not, in the foreseeable future, be able to carry out all the costly 
investigations needed to conduct a realistic search for methods of pre- 
venting dental diseases. The direct research program of the National 
Institute of Dental Research was created to carry on such investiga- 
tions. It is essential that the dental institute be provided with the 
space, facilities and equipment necessary to launch its contribution to 
the dental research program that this Nation deserves. 

It seems to me that our Federal Government should respond to the 
urgent appeals of the dental profession to support and engage in re- 
search which may lead to the preventive solution of diseases afflicting 
our entire population. This is within the purview of public health. 
A magnificent contribution which may be cited as an example of what 
may be accomplished at this level is public-water fluoridation as an 
anticaries measure. As you may know, the Kingston-Newburgh 
experiment has demonstrated a 58 percent reduction in tooth decay in 
children 6 to 9 years of age at a per capita cost in the range of 8 to 12 
cents. An economist could wax quite eloquent on that point. 

An adequate centralized facility and the suggested broad research 
program would have a salutary effect on our dental schools. Here 
would be a fountainhead for information, coordination of research 
findings, and guidance of researchers in our dental schools, leading to 
their greater productivity. Persons engaged in all varieties of dental 
research could receive training in such a center in the use of special 
equipment and techniques. 

I might point out, for example, the electron microscope, a very ex- 
pensive piece of equipment that few, if any, schools can afford, as the 
type of equipment which the National Institute of Dental Research 
has and which it could make available for training purposes for 
researchers in the dental schools. 

Highly trained research personnel could come to such a center under 
the visiting scientists’ program. Expensive equipment housed in an 
adequate center would spare our dental schools the necessity of dupli- 
‘ating such installations, thus permitting them to use their own limited 
resources more effectively. 
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Not to be minimized, even though intangible, is the effect that such 
a center for dental research would have on the attitudes of practicing 
dentists, dental teachers, and dental researchers. Many feel that our 
Federal Government is not now supporting dental research to the 
degree which the dental problems merit. That is the official position 
of the American Dental Association, representing 85,000 out of ap- 
proximately 90,000 dentists in the United States. More than this 
there is reason to believe that more support at the national level would 
arouse the interests of persons and foundations in dental research and 
its importance to human welfare, to the point of adding their own 
contributions to its further support. 

It might be of interest to the committee to point out that in the 
instance of research in the field of heart diseases, for every dollar 
spent by the Federal Government, private resources provide approxi- 
mately 5, and there is reason to believe that if the dental diseases 
could be dramatized and publicized to the public and in the course of 
that this building used as a symbol of the importance of dental re- 
search, that private philanthropy might make comparable contribu- 
tions to dental research. 

S. 3246, the major bill being considered by this committee, received 
the unanimous endorsement of the Senate Committee on Labor and 
Public Welfare, and was unanimously passed by the Senate. The 
association believes that the strong support given to this legislation 
by the Senate confirms our viewpoint that no further time should 
be lost in arranging for the construction of the National Institute of 
Dental Research Building. 

Mr. Chairman, I shall now ask Dr. Doty, secretary of the associa- 
tion’s Council on Dental Therapeutics to discuss the difficulties faced 
by the personnel at the National Institute of Dental Research because 
of the limited space and facilities presently available to them. Dr. 
Doty is a person intimately acquainted with research problems and 
physical facilities and he is in a position to speak authoritatively on 
that subject. 

The Cuatrman. Dr. Lyons, before Dr. Doty proceeds, I am certain 
that your answer to this question will be in the negative but I want 
to ask it anyway because [ think it is a question that deserves con- 
sideration. The question is simply this: In your opinion would the 
construction of a $5 million dental institute building serve to over- 
emphasize Federal activity in dental research and perhaps draw re- 
search manpower away from dental schools? 

Dr. Lyons. Mr. Chairman, there are several things of interest in 
connection with that very pertinent question. 

In the first place, I should like to indicate to you the present scope 
of dental research at the Nationa] Institute of Dental Research in 
terms of its productivity in recent years. In the past 7 years, 1,040 
research reports were offered at the annual meetings of the Interna- 
tional Association for Dental Research. Of those 1,040 reports, sey 
60 reports were offered by personnel engaged in intramural research 
at the National Institute of Dental Research. 

That statistic is not offered in criticism of the members. Their 
contributions have been of extraordinary caliber, and in terms of 
their numbers and facilities represent very important contributions. 
The statistic nevertheless points out the relatively small contribution 
now made by full-time personnel engaged in intramural research at 
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the National Institute of Dental Research. If the staff were 
doubled, trebled, or x pee rm their contribution would still be 
quantitatively relatively small in comparison to the research reports 
which now come out of the 43 dental schools, poorly financed as they 
are. 

With reference to withdrawing research manpower from schools, 
my answer to that is that it would do just the opposite. It would 
stimulate young graduates in dentistry to engage in research activities 
as a career. It would provide opportunities for their training at a 
center where there would be expensive equipment not within the reach 
of uental schools. ‘Lhey would come under the guidance of unusually 
trained persons at such an institute. I am quite convinced in my own 
mind that the dental schools would gain in research personnel in a very 
important way if we had a national institute of dental research build- 
ing and program of larger scope. 

The Cuairman. Thank you very much, Dr. Lyons. 

Mr. Heselton, have you a question ? 

Mr. Heseiton. Could I ask you, carrying the chairman’s question 
a bit further, how many people are now engaged, if you know, in dental 
research in. our dental schools or in any other institution ? 

Dr. Lyons. There are approximately 230 persons engaged in dental 
research at the 43 dental schools. 

Mr. Heserron. How many more do you expect will be necessary in 
order adequately to staff this new research building if it were con- 
structed ? 

Dr. Lyons. I am sorry, I didn’t hear you. 

Mr. Hesexton. I am not considering the question of transfers from 
dental institutions now to the new building, but how many more 
people do you think would be needed in order adequately to staff the 
new research if this bill became law and the building were constructed ? 

Dr. Lyons. I don’t know that I can answer that question. Dr. 
Doty might contribute an answer, but I would like to point out one 
thing in this connection. Your principal investigators now engaged 
in research at the National Institute of Dental Research have technical 
assistants in the ratio of less than 1to1. That is an extremely extrav- 
agant type of program. These principal investigators could have their 
productivity doubled, trebled, and quadrupled and on beyond that if 
they could each be given, four, five, six, or seven technical assistants. 

Mr. Hesevron. If I may interrupt, you would apply that to those 
who are now engaged in research in dental schools as well as under this 
new program ¢ 

Dr. Lyons. I am speaking specifically now of personnel at the 
National Institute of Dental Research. The Government 1s now sup- 
porting these principal investigators, and it is giving them less than 
one technical assistant per principal investigator. They should have 
Qor3each. That requires space. There is not adequate space now for 
the one to one ratio which prevails, and that is one of the reasons why 
we are supporting this bill. 

The io sakocenil in more adequate quarters could be 2 or 3 
times as productive as they now are simply on the one point of giving 
them more adequate technical assistance. 

Mr. Heserron. I do not mean to be exact about it, but you do not 
feel that you can state with any accuracy how many more people would 
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be necessary in order adequately to staff the new undertaking if the 
building were constructed ? 

Dr. Lyons. No, I can’t give you any exact figures there, but I am 
sure that a sizable increase in staff could be profitably utilized. Dr. 
Doty, can you make a contribution to the answer here / 

Dr. Dory. A part of the written statement which I will present will 
emphasize what Dr. Lyons has said here in that the attitude of the 
American Dental Association is that the building should provide extra 
space primarily for technical assistants who are more readily and rap- 
idly trained, rather than envisioning a large increase in the number of 
highly trained investigators, so the association envisions increasing 
staff primarily at the technical level. 

Mr. Heserton. That would be a ratio of possibly 1 to 3 or 1 to 4 
in terms of the existing setup. 

Dr. Dory. Yes. Whereas it is 1 to 1 at this time, in the opinion of 
the American Dental Association and its individuals who are con- 
cerned with this area, they believe that there should be at least 2 or 
3 technical assistants per investigator. 

Mr. Hesetton. If I may ask either one of you, is there any difficulty 
now in obtaining that type of personnel ? 

Dr. Lyons. Research technicians may be trained in a relatively short 
period of time. A girl with a high-school education can be traimed to 
do certain technical steps in research in a matter of a few weeks. I 
might indicate further in connection with the ratio of assistants to 
principal investigators that at my school among the research workers 
whom we have there we have one principal investigator who now has 
7 research assistants. If we had budget to give him 3 more he would 
have 3 more. The situation is something, by way of analogy, to that 
which would exist if you were asked to serve our Government in your 
present capacity without the assistance of clerks and stenographers. 
If you had to work singlehandedly, you would not be very productive. 
To emphasize my point, Mr. Heselton, obviously by virtue of your 
associates in your office you are able to be much more productive than 
otherwise. It is the same principle that applies in research investiga- 
tions. One person with a great mind and understanding of research 
method can keep dozens of technicians working for him. 

Mr. Hesevton. Last week when other representatives of the Ameri- 
can Dental Association were here I quoted from a paper which had 
been prepared and given to me some time ago. I am not yet in a 
position to identify the person who gave it to me, although I will say 
he is one of our best dentists in New England and, I am certain, in 
the country. 

Basically he indicated his feeling that this whole problem was one 
of broader aspects and not necessarily dealing with dentistry or medi- 
cine or nursing or any one of the professions which are involved in it. 
He made the suggestion that the existing committee, if I am right about 
that, the advisory council 

Dr. Lyons. Health Resources Advisory Committee. 

Mr. Heserron. Should be expanded promptly. I think he indi- 
sated that it would require no legislation. He suggested it should 
include not only doctors, dentists, and nurses, but representatives of 
colleges, universities, dental schools, secondary schools, and the public, 
who with what has been developed already, if we passed this bill or 
any other bill, could probably report rounded recommendations by the 
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first of next year. I have the feeling that you are not aware of that, 
but if you care to make any comment later as a part of your remarks, 
and incorporate them as a part of the transcript, we would be happy 
to have them. 

Dr. Lyons. Could we submit a statement on that at a later time ? 

Mr. Heserron. Any time. 

Dr. Lyons. We would like to. 

The CuarrMan. Do you have any questions, Mr. Hayworth? 

Mr. Hayworrn. Dr. Lyons, you indicated 243 research people 

Dr. Lyons. 230. There are 43 dental schools in the country. 

Mr. Conway. Might I qualify that, Mr. Chairman. The associa- 
tion conducted a survey of the research projects planned by the dental 
schools. We submitted that to the Senate Committee on Appropri- 
ations at the time we appeared before it urging that they increase their 
research grants at NIDR. The survey included 25 research centers, 
24 dental schools, and 1 other research center. The principal investi- 
gators at the school who reported in that survey were 230, or there- 
abouts. So actually the count is with relation to only 25. There are 
probably another 100 or 150 in the remaining dental schools which did 
not report. So conservatively it is at least 230. 

Mr. Hayworru. Are those full-time researchers or are they part- 
time teachers ? 

Dr. Lyons. They fall in both categories. Quite a number of dental 
teachers who are also engaged in research are engaged in the two ac- 
tivities of teaching and research on a part-time basis. That is linked 
to an economic factor. Schools not being able to support them on a 
full-time basis, these individuals have to resort to private practice to 
supplement their incomes. 

Mr. Haywortn. Are these 230 or more researchers dependent upon 
grants or are they dependent upon salaries from their respective in- 
stitutions ? 

Dr. Lyons. They work on both bases. Some of them are supported 
by grants. Relatively few, I might say, are supported by grants. The 
others are supported on the basis of salary paid by the institutions. I 
might indicate that both are inadequate, the salaries and the support 
under grants. The National Institute of Dental Research extramural 
grant program this year and last year was supported by appropria- 
tions amounting to $421,000. The President’s budget recommended 
an increase to $800,000. The House Appropriation bill as now passed 
increased that to $1,300,000. The American Dental Association is 
asking that that be further increased to $3,855,000 to take care of the 
research projects that can be undertaken immediately if financial sup- 
port were available. 

Mr. Hayworrn. Are there other sources or other places wl ere re- 
search is being carried on, say, in industy ? 

Dr. Lyons. There is considerable research in the dental fiel| being 
carried on in industry. That research deals mainly with equipment 
and materials used in dentistry. Of course, the pharmaceutical houses, 
as you well know, are also engaged in research on such drugs «s the 
antibiotics, the anesthetics, the antiseptics, all of which have uses in 
dentistry. 

Mr. Harwortn. I would be interested in knowing briefly from a 
person whom you might designate of your group to respond, how this 
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research work is coordinated, if it is coordinated, with the Federal 
Government’s activities. 

Dr. Lyons. It is not now coordinated, but it should be. I quite agree 
that it should be. Research is now done on a voluntary basis. If any 
one has an idea, if he can get support, the space, the facilities, the 
assistance, goes ahead with it on his own. I quite agree with the im- 
plication of your question that there should be some pou program 
of coordination, not necessarily designed to put everybody in a groove, 
but a program which would correlate programs and findings and 
point to directions in which further research might be carried on. 

To digress a moment but still in the same area of your question, I 
should like to point out that the American Dental Association is in- 
terested in the broadest possible assault on the mysteries of these dental 
diseases which I have previously enumerated, and in line with that 
policy it is supporting this bill for a national institute of dental re- 
search building. It is also supporting bills to increase eppreprsten 
for the extramural grant-in-aid program of the United States Public 
Health Service. 

Also, it is supporting the bill, which would provide construction 
grants for research and teaching facilities. The association feels that 
all three of these things are necessary for an effective assault on the 
mysteries of the dental diseases, in an effort to find their causes. Only 
after we find their causes would we then be able to begin the develop- 
ment of effective preventive measures, which is, of course, the ultimate 
objective of all the health services, dentistry included. 

In that connection I think it is important to reiterate the sodium 
fluoride story, pertaining to dental caries. Here is a disease which 
affects more than 95 percent of the population of the United States, 
and with public water fluoridation at a per capita cost of from 8 to 
12 cents we are able to prevent 58 percent of all carious lesions which 
might otherwise occur in children from 6 to 9 years of age. In terms 
of health and suffering and money, that is as monumental a contribu- 
tion to public health as has been made in the past decade or more. I 
believe that statement could be successfully defended, especially when 
you think in terms of dental caries as a disease which provides breaks 
in our body continuity, portals of entry which are not self-healing, as 
are stab wounds, cuts, abrasions, and so forth. A carious lesion creat- 
ing a hole in a tooth is a permanent portal of entry into the body until 
such time as the tooth is lost or a dentist is asked to repair the defect. 
Through these portals of entry there are opportunities for bacteria to 
invade the body and set up infectious processes elsewhere. 

In that connection, in 1925 the late Dr. Charles Mayo, of Rochester, 
Minn., pointed out in connection with a discussion bearing on the sub- 
ject of degenerative and chronic infectious diseases, that the next big 
advance in the prevention of these diseases would have to come from 
the dentists, and that is in line with the story I have just told about 
keeping the body sealed against the invasion of bacteria responsible 
for these chronic infections in remote parts of the body. That chal- 
lenge still stands. We have antibiotics, which are wonderfully useful 
drugs in the treatment of acute infections, but they do very little or 
nothing for the chronic infections, and over a period of time they are 
just as destructive of life as are the acute ones, but in a different way. 

Mr. Hayrwortn. Thank you, Dr. Lyons. I am very grateful for 
the fact that you responded so quickly to the basic idea behind my 
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uestion. You apparently have been thinking along the same lines 
that I have, that one of the chief functions of the Federal establish- 
ment as far as health is concerned is to give guidance to research 
throughout the Nation. 

The Cuairman. Dr. Doty, would you care to make your statement 
at this time? I believe you also have a statement which you wish to 
make. If you care to, vdieo your prepared statement and summarize 
it with assurance it will all be included in the record. You may pro- 
ceed as you like. It appears not to be a long statement. I am not 
trying to shut anybody off, but our time is running a little short. 

Dr. Dory. I will be very glad to summarize this in the interest of 
economy of time. The first part of the statement is simply intended 
to provide the committee with an idea of the degree of intimate ac- 
quaintance which the American Dental Association staff has with the 
National Institute of Dental Research. 

I would like to go to the bottom of page 2, the last paragraph be- 
ginning there, because I think this will be responsive to Mr. Heselton’s 
question. 

There are 34 full-time principal investigators at the National In- 
stitute of Dental Research. Within a month or so the majority of the 
scientific staff will be moved to Building 2 at the National Institutes 
of Health. There will be available to them at their next location 
approximately 125 square feet of floor space for each investigator and 
technical assistant. It should be noted, however, that the President’s 
budget for fiscal 1957 proposes about 10-percent increase in direct 
operations of the Dental Institute. It is obvious that additional space 
must be made available, or the added personnel must be crowded into 
still more cramped quarters. The move to Building 2 will, further- 
more, actually reduce somewhat the space for animal facilities. 

I would like then to skip the next paragraph and go to the following 
one. 

There is a further factor of critical need for increased space. At 
this time the ratio of supporting laboratory personnel to scientific in- 
vestigators is less than 1 to 1; that is, there are about 31 technicians 
to assist 34 principal investigators. Most efficient use of the highly 
trained research staff will require an increase to provide two or more 
technicians or assistants for each principal investigator. This is 
simply impossible under presently proposed space allocation but could 
be realized within the next 3 to 5 years if the proposed authorization 
and funds for the dental institute building are provided at this session 
of Congress. 

I would like to emphasize here that what the association is talking 
about in terms of technical assistants is not the highly trained investi- 
gators and they are not that part of the personnel which is required for 
administrative operation. In other words, they are not typists, they 
are not clerks, they are not administrative officers that we are talkin 
about here. We are talking about individuals who are able to wor 
in the laboratory along with the investigator himself and in a sense 
provide an extra pair of hands for the investigator. 

Just to give you an example of how this w orks out, the bacteriologist 
in working on his problems very frequently has to make what he calls 
subcultures. He will have to transfer a small amount of material 
from one test tube or One culture tube into another culture tube. A 
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technician can be trained very quickly to do that just as skillfully as 
can the principal investigator, and a great deal of laborious, time- 
ire work of that sort can be done then by the technician, and 
thereby the principal investigator is freed to devote his energies to 
those areas where he can be most productive. 

I should like to emphasize again that the American Dental Associa- 
tion’s concept of the enlargement required here in terms of additional 
space would be principally in order to afford facilities for these tech- 
nicians. I should like to further emphasize that what we are talking 
about here in this ratio is people who are actually trained to work in 
the laboratory along with the principal investigator. 

I should lke to emphasize also as indicated on page 4 that the 
American Dental Association, as Dr. Lyons has already stated, does 
emphatically support the so-called extramural program—in other 
words, increase in the support for dental research done outside of the 


National Institute of Dental Research. 
In behalf of the American Dental Association I wish to thank the 


committee for the opportunity of presenting the association’s view- 
point in connection with this bill. 
(Dr. Doty’s prepared statement follows :) 


STATEMENT OF Dr. J. Roy Dory, AMERICAN DENTAL ASSOCIATION 


Mr. Chairman and members of the committee, I am Dr. J. Roy Doty of Chicago, 
Ill. I am secretary of the American Dental Association’s council on dental 
therapeutics. I shall devote my comments on 8. 3246 primarily to the critical 
need for additional space and facilities for the permanent staff of scientists at 
the National Institute of Dental Research. 

The information contained in this statement has been developed by members 
of the association councils or by persons employed by the association who have 
had close, in some cases, direct affiliation with the National Institute of Dental 
Research. The association has for many years supported fellowships at the 
dental institute. There are presently four employees of the association who are 
performing scientific investigations on a full-time basis at the National Institute 
of Dental Research. (I might emphasize at this point that the association has 
plans for increasing its support of research fellowships at the Dental Institute; 
the inadequacy of space and facilities, however, has prevented any expansion of 
that program.) 

The secretary of the association’s council on dental research, Dr. H. Trendley 
Dean, was formerly Director of the National Institute of Dental Research. 

The chairman of the association’s council on dental research, Dr. Thomas 
J. Hill, has served as an acting assistant director of the Institute. 

Dr. Harold Hillenbrand, secretary of the American Dental Association, has 
served as a member of the National Advisory Dental Research Council. 

Through this close contact with the Institute, the association has firsthand 
knowledge of the physical facilities needed by the Dental Institute. My own 
evaluation of the facilities required for effective research is based upon my 
experience as a biochemist at the University of Illinois and as an assistant pro- 
fessor of physiology at the Louisiana State University School of Medicine, and 
more recently as a member of the National Advisory Dental Research Council. 

The National Institute of Dental Research long ago outgrew the space as- 
signed to it. Its facilities are scattered through several buildings; shifting of 
men from one laboratory to another has occurred frequently to reclaim space 
temporarily assigned to the dental scientists. But most importantly there is ex- 
treme difficulty in achieving an efficient coordination of the total dental research 
effort of the dental institute. 

The dental institute building, as planned, would contain about 35,000 square 
feet (net) of working space. The present facilities for the dental research activi- 
ties provide less than 10,000 square feet. Some of the dental schools have more 
working space for dental research than is assigned to the National Institute 
of Dental Research with its much larger scientific staff. New York University 
and the University of Minnesota are good examples... The former has 15,000 
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square feet of its facilities available for dental research; the latter has 13,000 
square feet. 

Officials of the Public Health Service indicated in testimony on the fiscal 1950 
and 1951 budgets that the clinical center and other planned construction could 
not provide sufficient space for the dental institute. That prediction is now a 
fact. The space and facilities occupied by the permanent staff of scientists at 
the National Institute of Dental Research are now inadequate, and severely 
limit plans for expanding the Dental Institute’s direct research program, par- 
ticularly in the vitally important field of basic research. 

There are 34 full-time principal investigators at the National Institute of Den- 
tal Research. Within a month or so the majority of the scientific staff will be 
moved to building 2 at the Nationa! Institutes of Health. There will be avail- 
able to them at their next location approximately 125 square feet of floor space 
for each investigator and technical assistant. It should be noted, however, that 
the President’s budget for fiscal 1957 proposes about 10 percent increase in di- 
rect operations of the Dental Institute. It is obvious that additional space must 
be made available, or the added personnel must be crowded into still more 
cramped quarters. The move to building 2 will, furthermore, actually reduce 
somewhat the space for animal facilities. 

The association has been informed that the minimal standard allowance for 
the National Institutes of Health is 150 square feet of space for each principal 
investigator. Actually, in most of the Institute buildings an average laboratory 
contains 218 square feet of floor space. In the new Clinical Center the typical 
module has 225 square feet. 

There is a further factor of critical need for increased space. At this time 
the ratio of supporting laboratory personnel to scientific investigators is less 
than 1 to 1. Most efficient use of the highly trained research staff will require 
an increase to provide two or more technicians or assistants for each principal 
investigator. This is simply impossible under presently proposed space alloca- 
tion but could be realized within the next 3 to 5 years, if the proposed author- 
ization and funds for the Dental Institute Building are provided at this session 
of Congress. 

At present there is no area available to the dental scientists for a library or 
conference room where literature pertaining to dental research may be stored for 
convenient access to the dental staff. The scientific laboratories of the Dental 
Institute are scattered over an area corresponding to several city blocks. 

Investigators working on separate phases of a problem do not have an op- 
portunity to check with each other as often as they should. This situation is 
especially regrettable for those in basic research disciplines who are attempting 
to collaborate with the clinical personnel. Members of the microbiology group, 
for example, are scattered in four separate buildings. It is virtually impossi- 
ble to expect them to pool their efforts on clinical material. 

The National Institute of Dental Research has a mandate from Congress to 
conduct investigations in two areas—basic research and clinical research. Unless 
plans are executed now for constructing adequate facilities for the Dental In- 
stitute, its basic research program cannot attain the effectiveness envisioned by 
the Congress. There would be a correspondingly lower effectiveness of the 
clinical research activities which must of necessity be correlated closely with 
the fundamental research areas. 

I am certain that this committee is aware that the American Dental Associa- 
tion emphatically supports an immediately enlarged grant program to increase 
dental research in dental schools and other non-Federal institutions. The asso- 
ciation also unreservedly supports the longer range program of providing ade- 
quate physical facilities for more efficient operation of the National Institute of 
Dental Research and for moderate increases in its personnel over a period of 
time. Even the immediate authorization and appropriation of funds for the 
Dental Institute Building will not provide immediate facilities because of an 
anticipated time requirement of 3 or 4 years for construction. There is great 
urgency, therefore, to avoid any further delay. 

The American Dental Association urges this committee to recommend approval 
of S. 3246. 

In behalf of the American Dental Association I wish to thank the committee 
for the opportunity of presenting the association’s position on this vitally 
needed legislation. 
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The Cuartrman. Dr. Doty, could you give us 1 or 2 examples of the 
type of research which may better be conducted in such an institute 
than in dental schools or nondental research facilities ? 

Dr. Dory. Yes, I think so. Dr. Lyons has already alluded to this 
situation, but at the National Institute for Dental Research they have 
excellent facilities for doing work in electron microscopy. This is 
not only expensive equipment, but it is equipment which requires high- 
ly trained individuals to maintain and highly trained individuals to 
operate in order to obtain the best results. There are very few dental 
schools that would have facilities for the maintenance and the opera- 
tion of this type of equipment. That is a good example. 

Another example, I think perhaps, is the epidemiologic work which 
is done by a number of individuals who are associated with the Na- 
tional Institute for Dental Research. They are in a position to do 
types of surveys which most dental schools do not have the facilities 
to do. 

So there are a number of legitimate research activities which I be- 

lieve can be done most efficiently in or through an institution of this 
type. 
"The Cuatrman. AsT recall, the authorization for a $2 million build- 
ing was approved by the Congress approximately 8 years ago and 
about 6 years ago, as I recall, $100,000 was appropriated for the pur- 
pose of making plans. Those plans were for a £9 million building, 
is that correct ? 

Dr. Dory. It is my understanding that those plans were drawn 
for what would be a $2 million building in terms of costs at that time. 

The CHatrman. The question I want to ask I think is a question 
we need to have clear. Assuming that an authorization of $5 million 
is made, is it your opinion that new planning would have to be done— 
that the plan would have to be redesigned in view of the additional 
authorization ? 

Dr. Dory. I can speak only in terms of my own understanding that 
those plans would not require such extensive alteration. As I said be- 
fore, I believe the plans were drawn in terms of a good layout of a 
research building, but in terms of the cost as estimated at that time. 
It is my impression that the increased authorization would largely be 
necessary because of the increase in building costs. 

The Cuatrman. That is a question that I was not quite sure about, 
whether it was contemplated to erect under this legislation a larger 
and different building or whether what we did here would simply bring 
up to date the question of construction costs on a building which al- 
ready has been planned under an authorization of $2 milliomapproved 
about 8 years ago. 

Dr. Dory. I would presume of course that they would look at the 

lans in terms of present-day knowledge of research operations, but it 
is my understanding, as I said, that it is primarily intended to take up 
the difference in actual costs of erecting a building equivalent to that 
which would have been produced at an earlier stage. 

The Cuarrman. Are there other questions of Dr. Doty? 

Mr. Heselton. 

Mr. Heserron. Do you happen to know why the Bureau of the 
Budget in 1949 turned down the request for whatever it was, possibly 
$400,000 cash, and $1.5 million contract authorization ? 
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Mr. Conway. I will answer that question as best I can, Congressman 
Heselton. At the time the appropriations were before the House Com- 
mittee on Appropriations, I believe it was in 1949 that you are refer- 
ring to, the Budget Bureau evidently believed that the new Clinical 
Center to be constructed at the National Institutes of Health could 
be developed partly for use by the National Institute of Dental Re- 
search. It is the association’s belief that the Budget Bureau did not 
properly appreciate the need for basic research and it is in the basic 
research area primarily that the new building is needed. The National 
Institute of Dental Research does have some facilities at the Clinical 
Building, but that is only part of the program. The major part of the 
program is in the basic research area. 

Mr. Hesevron. In the current budget is there any item for this $5 
million ? 

Dr. Lyons. No. 

Mr. Heseiton. Was that presented to the Budget ? 

Dr. Lyons. I don’t think so. 

Dr. Lyons Mr. Chairman, in terms of building costs I might cite 
an example with which I am personally acquainted. In 1947 it was 
proposed that we build a building at my school for clinical dentistry. 
Plans were drawn and preliminary estimates were secured in the 
range of $1 million. The Governorwould not release an appropria- 
tion which had been made in that amount on the basis that he believed 
building costs were too high and that they would come down. When 
the building was finally built in 1953, instead of costing $1 million, it 
cost $1.8 million, and we had to scale down the square footage of 
the building by 20 percent to get it built for that sum of money. My 
guess is that if this proposed building for the National Institute of 
Dental Research is not built now in the cost range of $5 million, maybe 
10 years from now it will cost $10 million. Money is only one con- 
sideration, important as it is. The most important consideration is 
that we have had these unpardonable, that is, in my opinion, un- 
pardonable delays in getting a broad enough research program under 
way. Those who suffer by that delay are the people who constitute 
our pobaletion, 

The Cuatrman. Mr. Hayworth, do you have any questions? 

We thank you very much for your testimony before the committee. 

Dr. Lyons. Thank you, sir. 

Mr. Dries. Mr. Chairman, I see that our distinguished colleague, 
Dr. Long, is here, a very successful practitioner from Louisiana and 
a very.able Member of Congress. I thought perhaps if he was here 
to testify we might extend him the courtesy to be heard. I am sure 
he has a lot of business to attend to. 

The Cuarrman. The Chair was about to suggest, if Dr. Long does 
have other engagements, as most members do have, we should be very 
happy, I am sure, to allow Dr. Long to make whatever statement he 
desires to make at this point. If not, we are very happy to have you 
before this committee. 


STATEMENT OF HON. GEORGE S. LONG, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF LOUISIANA 


Mr. Lone. Mr. Chairman, I want to thank you and the committee 
for the privilege of appearing here this morning, especially at this 
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articular moment, because I do have other matters in which I am 
interested at which I should be at work. 

I appear here this morning in favor of Senate bill S. 3246, for the 
purpose of having a research building in dentistry built here. I want 
to urge this committee in every way that I possibly can to give favor- 
able consideration to this important measure. 

At this time, Mr. Chairman, I would like to submit a brief state- 
ment for the record. 

The Crarmman. Very well. The statement will be included. We 
are very happy to have had you before the committee, Dr. Long. 

(Mr. Long’s prepared statement follows :) 


REMARKS OF REPRESENTATIVE GEORGE S. LoNG (LOUISIANA) ON S. 3246 Berore 
THE SUBCOMMITTEE ON HEALTH AND SCIENCE, HousSE INTERSTATE AND FOREIGN 
COMMERCE COM MITTEE 


Mr. Chairman and distinguished members of the committee, I appreciate this 
opportunity to present briefly my views on the critical need for a National Insti- 
tute of Dental Research building. One of the House counterparts to 8. 3246 was 
introduced by me. It is H. R. 9688. 

I am a member of the American Dental Association, having practiced dentistry 
for many years. As a practicing dentist, I have observed from my own experi- 
ence the ravages of dental disease. For a long time I have wondered why 
research into dental-disease problems did not merit greater support from the 
Federal Government. When the American Dental Association, this year, under- 
took an extensive campaign to inform the Congress of the specific measures 
needed to advance the Nation’s dental-research effort, I gave my wholehearted 
support. 

The objective of the legislation before you has been too long delayed. The 
American people will be the beneficiaries of the expanded research program at 
the National Institute of Dental Research. The need for adequate facilities for 
the dental scientists at NIDR is much greater now than in 1948 when this com- 
mittee and the Congress expressed its intention that a building be provided for 
the dental institute activities. I urge speedy enactment of S. 3246 so that the 
American people, particularly our children, will eventually be freed of much of 
the suffering and cost now connected with their dental ailments. 


The Cuarmman. Dr. Coggeshall is here representing the Depart- 
ment. Dr. Coggeshall, you will speak for the Department on this 
bill and on the morbidity bill also. 


STATEMENT OF DR. LOWELL T. COGGESHALL, SPECIAL ASSISTANT 
TO THE SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE; ACCOMPANIED BY DR. LEONARD A. SCHEELE, SUR- 
GEON GENERAL, PUBLIC HEALTH SERVICE; DR. JAMES A. 
SHANNON, ASSISTANT SURGEON GENERAL, DIRECTOR, NATIONAL 
INSTITUTES OF HEALTH; DR. FRANCIS A. ARNOLD, JR., DIREC- 
TOR, NATIONAL INSTITUTE OF DENTAL RESEARCH; AND THEO- 
DORE D. WOOLSEY, BIOSTATISTICIAN, PUBLIC HEALTH SERVICE 


Dr. CoecrsHatt. Thank you, Congressman Priest. I have with me 
this morning Surg. Gen. Leonard A. Scheele of the United States 
Public Health Service. I am very happy to state this morning that he 
was sworn in yesterday for the third term and I think that the health 
programs of the country, as designated under his responsibilities, are 
continuing in good hands. 

The Cuarrman. We certainly want to join with you in your con- 
gratulations and we are echoing the same viewpoint which you have 
just expressed. 
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Dr. CocersHauyu. I also have Dr. James A. Shannon, Director of 
the National Institutes of Health, and Dr. Arnold, from the Dental 
Research Institute at Bethesda. 

Mr. Chairman, we have no prepared statement this morning on 
S. 3246 which would increase the authorization for a building for the 
National Institute of Dental Research, but with respect to this par- 
ticular bill we simply would like to stand on our report to your com- 
mittee on several identical House bills, H. R. 9087, H. R. 9293, H. R. 
9482, and H. R. 9688. 

I would be glad, of course, to answer any questions which you might 
have to direct to us to obtain our point of view and we will attempt to 
answer them to the best of our ability. 

The Cuarrman. The position of the Department as contained in 
those letters has been made a part of the record already. May I ask 
this question, Doctor: To what extent in your opinion do the present 
facilities at NIH fall short of meeting the need of dental research, if 
they fall short, in your opinion ? 

Dr. CoccrsHati. Mr. President, not being familiar with the details 
of the available space for research for the dental program I would 
like to defer that question to Dr. Shannon, who is the director of the 
Institutes, if I may, sir. 

Dr. SHannon. The primary limitation on the program at Bethesda 
is, as Dr. Lyons pointed out, inability to provide enough supporting 
personnel for the maximum utilization of the professionals. I would 
point out, however, that ratios of professionals to supporting per- 
sonnel are sometimes misleading. The amount of supporting person- 
nel one needs is determined much more by the type of program one 
undertakes than by any overall figure of ratio of supporting people 
to professionals. I would point out that there is some shortage which 
in part is being corrected in the 1957 budget, that is, the President’s 
proposed budget, which proposes an increase in the number of labora- 
tory personnel from 58 to 67 or an overall personnel from 87 to 99. 

Mr. Hayworrn (presiding). Thank you. 

Mr. Heselton. 

Mr. Hesexron. I did not quite catch that last. You say the budget 
rovides for some increase in the type of personnel about which Dr. 
ayons and Dr. Doty testified ? 

Dr. SHannon. Yes, sir. 

Mr. Heserron. If I understood your figures correctly, that is an 

increase of 9. 

Dr. SHannon. Yes, sir. 

Mr. Hesexton. In your opinion does that adequately cover for the 
next fiscal year what we need in terms of that kind of personnel ? 

Dr. Suannon. I can’t give you a figure for that, sir. This is cal- 
culated on the basis of the space assigned to the Dental Institute. To 
make most effective use of all their people they would have to have 
more space than we can provide. 

Mr. Hesexron. Let me ask this, then: Assume the bill was passed 
as the Senate passed it and that it was signed by the President, how 
long after the bill became law would it take to construct the building 
which is involved so it would be in operation ? 

Dr. SHannon. Roughly 2 years. 

Mr, Haywortu. Do you wish to go ahead to the next bill now, Dr. 
Coggeshall ? 
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Dr. CoaersHatu. If there are no further questions on this bill, 
sir, I would be pleased to go ahead on the next bill. 


HEARINGS ON HEALTH SURVEY 


Mr. Hayworrn. The bills relating to the sickness and disability 
survey and methods, S. 3076, H. R. 8913, and H. R. 4098, will be placed 
in the record at this point. 

(The bills referred to follow :) 


[H. R. 4098, 84th Cong., 1st sess.] 


A BILL To provide for studies of the methods of determining the amount, distribution, 
and effects of illness in the United States and for conducting periodic inventories of 
illness by the best methods developed through such studies 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That the Surgeon General of the Public 
Health Service shall (1) study, through sample surveys and other appropriate 
means, methods of ascertaining the amount and distribution of chronic and 
other diseases, injuries, and handicapping conditions in the population of the 
United States in relation to (a) type of disease, injury, or handicapping condi- 
tion, (b) age, sex, race, and usual occupation, (c) length of time that persons so 
afflicted are: prevented from carrying on their usual occupations or activities, 
and (d) other relevant factors relating to such persons and their families; (2) 
determine from these studies the best method of obtaining periodic, reliable 
estimates of the amount and distribution of chronic diseases, injuries, and handi- 
capping conditions; and (3) report to the Congress, within eighteen months 
after the date of enactment of this Act, the results of such studies. 

Sec. 2. To assist in carrying out the provisions of this Act, the Surgeon 
General, through the Secretary of the Department of Health, Education, and 
Welfare, shall request the cooperation of the State health departments in the 
various States, and such other Federal, State, and local government agencies 
as he may find appropriate, and he shall consult with nongovernmental associa- 
tions and experts in planning and carrying out such studies and inventories. 

Sec. 8. There is authorized to be appropriated not to exceed $200,000, to re- 
main available until expended, for the studies authorized under this Act. 

Sec. 4. The functions of the Surgeon General under this Act shall be per- 
formed by him, or by such officers or employees of the Public Health Service 
as he may designate, under the supervision and direction of the Secretary of 
Health, Education, and Welfare. 

Sec. 5. As used in this Act, the terms “State” and “United States” include the 
District of Columbia, Hawaii, Alaska, Puerto Rico, and the Virgin Islands. 


[H. R. 8913, 84th Cong., 2d sess. ] 


A BILL To provide for a continuing survey and special studies of sickness and disability 
in the United States, and for periodic reports of the results thereof, and for other 
purposes 
Be it enacted by the Senate and House of Representatives of the United States 

of America in Congress assembled, That this Act may be cited as the “National 

Morbidity Survey Act”. 

Sec. 2. (a) The Congress hereby finds and declares— 

(1) that the latest information on the number and other relevant charac- 
teristics of persons in the country suffering from heart disease, cancer, 
diabetes, arthritis, and rheumatism, and other diseases, injuries, and handi- 
capping conditions is now seriously out of date; and 

(2) that periodic inventories providing reasonably current information on 
these matters are urgently needed for purposes such as (A) appraisal of the 
true state of health of our population (including both adults and children), 
(B) adequate planning of any programs to improve their health, (C) re- 
search in the field of chronic diseases, and (D) measurement of the numbers 
of persons in the working ages so disabled as to be unable to perform 
gainful work. 
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(b) It is, therefore, the purpose of this Act to provide for a continuing survey 
and special studies to secure accurate and current statistical information on the 
amount, distribution, and effects of illness and disability in the United States 
and the services received for or because of such conditions. 

Sec. 3. Part A of title III of the Public Health Service Act (42 U. 8S. C., ch. 6A) 
is amended by adding after section 304 the following new section: 


“NATIONAL MORBIDITY SURVEYS AND STUDIES 


“Sec. 305 (a) The Surgeon General is authorized to make, by sampling or 
other appropriate means, surveys and special studies of the population of the 
United States to determine the extent of illness and disability and related infor- 
mation such as: (1) the number, age, sex, ability to work or engage in other 
activities, and occupation or activities of persons afflicted with chronic or other 
disease or injury or handicapping condition; (2) the type of disease or injury 
or handicapping condition of each person so afflicted; (3) the length of time that 
each such person has been prevented from carrying on his occupation or activ- 
ities; (4) the amounts and types of services received for or because of such con- 
ditions; and (5) the economic and other impacts of such conditions. 

“(b) The Surgeon General is authorized, at appropriate intervals, to make 
available, through publications and otherwise, to any interested governmental 
or other public or private agencies, organizations, or groups, or to the public, 
the results of surveys or studies made pursuant to subsection (a). 

““(c) For each fiscal year beginning after Jane 30, 1956, there are authorized 
to be appropriated such sums as the Congress may determine for carrying out 
the provisions of this section. 

“(d) To assist in carrying out the provisions of this section the Surgeon 
General is authorized to cooperate and consult with the Departments of Com- 
merce and Labor and any other interested Federal departments or agencies and 
with State health departments. For such purpose he may also utilize the services 
or facilities of any agency of the Federal Government and, without regard 
to section 3709 of the Revised Statutes, as amended, of any appropriate State 
or other public or private agency, organization, group, or individual, in accord- 
ance with agreements between the head of such agency, organization, or group, 
or such individual, and the Secretary of Health, Education, and Welfare. Pay- 
ment, if any, for such services or facilities shall be made in such amounts as may 
be provided in such agreement.” 


{H. R. 9016, 84th Cong., 2d sess.] 


A BILL To provide for a continuing survey and special studies of sickness and disability 
in the United States and for periodic reports of the results thereof, and for other 
purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “National 
Morbidity Survey Act.” 

Sec. 2. (a) The Congress hereby finds and declares— 

(1) that the latest information on the number and other relevant char- 
acteristics of persons in the country suffering from heart disease, cancer, dia- 
betes, arthritis, and rheumatism, and other diseases, injuries, and handicap- 
ping conditions is now seriously out of date ; and 

(2) that periodic inventories providing reasonably current information 
on these matters are urgently needed for purposes such as (A) appraisal of 
the true state of health of our population (including both adults and chil- 
dren), (B) adequate planning of any programs to improve their health, (C) 
research in the field of chronic diseases, and (D) measurement of the num- 
bers of persons in the working ages so disabled as to be unable to perform 
gainful work. 

(b) It is, therefore, the purpose of this Act to provide for a continuing survey 
and special studies to secure accurate and current statistical information on the 
amount, distribution, and effects of illness and disability in the United States and 
the services received for or because of such conditions. 

Sec. 3. Part A of title III of the Public.-Health Service Act (42 U. S. C. ch. 6A) 
is amended by adding after section 304 the following new section: 
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“NATIONAL MORBIDITY SURVEYS AND STUDIES 


“Sec. 305. (a) The Surgeon General is authorized to make, by sampling or 
other appropriate means, surveys and special studies of the population of the 
United States to determine the extent of illness and disability and related in- 
formation such as: (1) The number, age, sex, ability to work or engage in other 
activities, and occupation or activities of persons afflicted with chronic or other 
disease or injury or handicapping condition; (2) the type of disease or injury or 
handicapping condition of each person so afflicted; (3) the length of time that 
each such person has been prevented from carrying on his occupation or activi- 
ties; (4) the amounts and types of services received for or because of such con- 
ditions; and (5) the economic and other impacts of such conditions. 

“(b) The Surgeon General is authorized, at appropriate intervals, to make 
available, through publications and otherwise, to any interested governmental 
or other public or private agencies, organizations, or groups, or to the public, 
the results of surveys or studies made pursuant to subsection (a). 

“(ce) For each fiscal year beginning after June 30, 1956, there are authorized 
to be appropriated such sums as the Congress may determine for carrying out 
the provisions of this section. 

“(d) To assist in carrying out the provisions of this section the Surgeon 
General is authorized to cooperate and consult with the Departments of Com- 
merce and Labor and any other interested Federal departments or agencies and 
with State health departments. For such purpose he may also utilize the services 
or facilities of any agency of the Federal Government and, without regard to sec- 
tion 3709 of the Revised Statutes, as amended, of any appropriate State or other 
public or private agency, organization, group, or individual, in accordance with 
agreements between the head of such agency, organization, or group, or such in- 
dividual, and the Secretary of Health, Education, and Welfare. Payment, if any, 
for such services or facilties shall be made in such amounts as may be provided 
in such agreement.” 





[S. 3076, 84th Cong., 2d sess.] 


AN ACT To provide for a continuing survey and special studies of sickness and disability 
in the United States, and for periodic reports of the results thereof, and for other 
purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That this Act may be cited as the “National 
Morbidity Survey Act.” 

Sec. (a) The Congress hereby finds and declares— 

(1) that the latest information on the number and other relevant charac- 
teristics of persons in the country suffering from heart disease, cancer, 
diabetes, arthritis and rheumatism, and other diseases, injuries, and handi- 
capping conditions is now seriously out of date; and 

(2) that periodic inventories providing reasonably current information on 
these matters are urgently needed for purposes such as (A) appraisal of the 
true state of health of our population (including both adults and children), 
(B) adequate planning of any programs to improve their health, (C) re- 
search in the field of chronic diseases, and (D) measurement of the numbers 
of persons in the working ages so disabled as to be unable to perform gainful 
work. 

(b) It is, therefore, the purpose of this Act to provide for a continuing survey 
and special studies to secure on a non-compulsory basis accurate and current 
statistical information on the amount, distribution, and effects of illness and 
disability in the United States and the services received for or because of such 
conditions. 

Sec. 3. Part A of title III of the Public Health Service Act (42 U. S. C. ch. 6A) 
is amended by adding after section 304 of the following new section: 


“NATIONAL MORBIDITY SURVEYS AND STUDIES 


“Sec. 305. (a) The Surgeon General is authorized to make, by sampling or 
other appropriate means, surveys and special studies of the population of the 
United States to determine the extent of illness and disability and related infor- 
mation. such as: (1) the number, age, sex, ability to work or engage in other 
activities, and occupation or activities of persons afflicted with chronic or other 
disease or injury or handicapping condition; (2) the type of disease or injury 
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or handicapping condition of each person so afflicted; (3) the length of time that 
each such person has been prevented from carrying on his occupation or activities ; 
(4) the amounts and types of services received for or because of such conditions; 
and (5) the economic and other impacts of such conditions. 

“(b) The Surgeon General is authorized, at appropriate intervals, to make 
available, through publications and otherwise, to any interested governmental 
or other public or private agencies, organizations, or groups, or to the public, the 
results of surveys or studies made pursuant to subsection (a). 

‘‘(c) For each fiscal year beginning after June 30, 1956, there are authorized 
to be appropriated such sums as the Congress may determine for carrying out 
the provisions of this section. 

“(d) To assist in carrying out the provisions of this section the Surgeon 
General is authorized to cooperate and consult with the Departments of Com- 
merce and Labor and any other interested Federal Departments or agencies and 
with State health departments. For such purpose he may also utilize the services 
or facilities of any agency of the Federal Government and, without regard to 
section 3709 of the Revised Statutes, as amended, of any appropriate State or 
other public or private agency, organization, group, or individual, in accordance 
with agreements between the head of such agency, organization, or group, or 
such individual, and the Secretary of Health, Education, and Welfare. Payment, 
if any, for such services or facilities shall be made in such amounts as may be 
provided in such agreement.” 

Passed the Senate March 29 (legislative day, March 26), 1956. 

Attest: 

FELTON M. JOHNSTON, 
Secretary. 
Mr. Hayworrn. You may proceed, Dr. Coggeshall. 


STATEMENT OF DR. LOWELL T. COGGESHALL, SPECIAL ASSISTANT 
TO THE SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, AND 
WELFARE; ACCOMPANIED BY DR. LEONARD A. SCHEELE, SUR- 
GEON GENERAL, PUBLIC HEALTH SERVICE; DR. JAMES A. 
SHANNON, ASSISTANT SURGEON GENERAL, DIRECTOR, NATIONAL 
INSTITUTES OF HEALTH; DR. FRANCIS A. ARNOLD, JR., DIREC- 
TOR, NATIONAL INSTITUTE OF DENTAL RESEARCH; AND THEO- 
DORE D. WOOLSEY, BIOSTATISTICIAN, PUBLIC HEALTH SERVICE 


Dr. CoacrsHati. I am very happy to proceed on this bill, sir, and 
to have an opportunity to appear before your committee as it considers 
these proposals to improve our statistical information on illness and 
disability. 

This is a statement covering S. 2076 and H. R. 4098, both of which 
related to the proposed program for a survey of sickness and disability. 

H. R. 4098, introduced by your chairman, would provide for the 
making of studies to determine the best methods of obtaining periodic 
reliable estimates of the amount and distribution of disease, injury and 
handicapping conditions. 

S. 3076 embodies the administration’s proposal for a continuing sur- 
vey program. It would authorize the Public Health Service to unhder- 
take the continuing collection and periodic summarization and publica- 
tion of statistical data to provide estimates for the country as‘ whole— 
also by regions—on the prevalence and incidence of the major cate- 
gories of sickness and disability. 

Both of these bills seek to meet our urgent need for data of this !-ind. 

The inadequacies of present data on sickness and disability can be 
very briefly explained. We have continuous reporting procedures for 
some diseases and for causes of death. Under the “notifiable disease” 
reporting system State and city health departments report, on a weekly 
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basis, cases of acute communicable diseases—largely for epidemiologi- 
cal purposes. In some States, a few other diseases—such as cancer and 
rheumatic fever and industrial diseases—are also reported. These 
reports vary in completeness and cover only a small part of the illness 
experienced by the general population. Death statistics are valuable 
sources of information on mortality but they give no clue to prevalence, 
duration of disability, age at onset, course of the illness, and the like. 
Moreover, the frequency of nonfatal illness greatly exceeds that of 
fatal illness, and many of the chronic diseases or handicaps, like 
arthritis, mental disorders, blindness, deafness, and hernia are seldom 
the immediate or primary cause of death. 

__ Results of special surveys are available for certain communities, for 
illness from specific diseases, or for special segments of the population. 
The findings of such investigations would have far greater utility if 
they could be used in combination with national survey data. Other 
data may cover special groups in the population, which often are not 
typical samples. They therefore have little value for making estimates 
on illness in the general population, and they cannot be combined 
because of gaps and Jack of comparability in the bases upon which they 
were collected. 

Hospitalization records, for example, represent only a part of the 
illnesses receiving medical attention ; for example, if you take coronary 
cases, we all know or have a very close approximation of how many 
eare die of coronary diseases, but there is very little data to tell us 

ow many people are injured for a long period of time who eventual- 
ly recovered and what the effects on the economy of their lives is, 
which we know to be very costly. 

Hospital records cannot be reliably linked to population statistics 
because of difficulty in defining the population served. Records of 
absenteeism and of the results of routine physical examinations for 
schools or industries are only sporadically available and vary greatly 
in reliability and usefulness. Health statistics about special groups 
from such sources as selective service findings, data on illness among 
members of the Armed Forces, illness among industrial workers cov- 
ered under health plans, and experience under voluntary insurance 
plans have serious limitations for drawing conclusions about the situ- 
ation in the population as a whole. Taken in conjunction, however, 
with reliable information on the extent of the various kinds of dis- 
eases and impairments in the general population, data from such 
sources as these would take on new meaning and could also provide 
much valuable supplementary material. 

Many estimates of illness and disability still depend upon data col- 
lected 20 years ago—in the national health survey of 1935-36—ad- 
justed for population increases since that time. The ratios obtained 
then are used now because adequate current data are not available. 
The national health survey was a one-time survey, predominantly 
urban in coverage. It revealed conditions during the depression years 
and before discovery of the wonder drugs and new surgical, thera- 
peutic, and rehabilitation techniques. We do not know with any 
degree of precision what has been accomplished by the dramatic medi- 
cal advances of the last two decades. Nor de we know accurately the 
magnitude of the major public health and medical problems which 


still remain for solution. 
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The need for current data, made available periodically, is widely 
recognized. Total health expenditures—both public and private—are 
today in the neighborhood of $14.5 billion. Better statistical infor- 
mation could help us to give more effective direction to the expendi- 
ture of these amas sums. 

Mortality and morbidity data are valuable tools for the public 
health officer. The nationwide system of reporting communicable dis- 
ease has been an important factor in our progress in reducing, and in 
some instances virtually eradicating, some diseases which were chief 
causes of illness, disability, and even death several generations ago. 
Knowledge of the number and location of the cases of these diseases 
made it possible to develop effective programs of immunization, en- 
vironmental sanitation, and health education which are such impor- 
tant factors in their control. Today, chronic illness and disability— 
among both adults and children—present our greatest public health 
challenge. Chronic illness and disability reduce the earning power, 
living standards, and the general well-being of individuals and fami- 
lies. They reduce the Nation’s potential output of goods and services 
and, in ainiabed stages, burden individuals, families, and communi- 
ties with high costs of care and assistance. The basic public health 

rinciple to be applied is the same: prevention. But we need better in- 
ormation on occurrence and severity. 

Likewise, accidental injuries in the home and on the highways are 
extremely costly to society, and programs for effective control are 
still in their infancy. Statistics on the frequency of nonfatal as well 
as fatal accidents of various types will help to shape these programs 
and to measure their success. 

There is nationwide interest in prolonging the effective working life 
of the aged and aging. Knowledge of the health status of people in 
their middle and later years will be essential to effective community 
planning for the health, general welfare, and continued activity of 
older persons. 

Governmental health programs have their counterparts in many of 
the national and local voluntary associations and organizations. 
These associations collect large sums—in the neighborhood of $250 
million annually—to promote research and education in such fields as 
poliomyelitis, cancer, tuberculosis, heart disease, mental health, crip- 
pling conditions, multiple sclerosis, alcoholism, and so on. These or- 
ganizations have had to rely on mortality statistics almost exclusively 
as a source of information about the disease or condition with which 
they are principally concerned. Current morbidity statistics are 
urgently needed as they would aid such groups greatly in planning 
their activities and expenditures. 

The growth of prepayment coverage under voluntary health insur- 
ance has increased the demand for the kind of morbidity statistics 
which can provide reliable estimates of the numbers of people who 
will be ill for a given number of weeks or months. Morbidity statistics 
could provide an improved measurement of need for hospitals and 
other health facilities, and would assist in planning for their more 
effective distribution. Public-school authorities would be aided in 
their planning for the special educational problems of mentally re- 
tarded or physically handicapped children. Vocational rehabilitation 
programs, public officials and industries concerned with manpower 
problems and industrial safety and health measures, the insurance 
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industry, and the pharmaceutical and appliance manufacturers would 
also be greatly assisted by reliable statistics on illness and disability. 

Furthermore, statistical information of this kind would be an addi- 
tional tool for medical research. I would like to emphasize that point 
in particular. We are spending literally millions of dollars for medi- 
cal research and do not have a sufficient background of information on 
the exact incidence of morbidity and disability. Study of the data 
showing associations between certain economic, geographic, or other 
factors and the various diseases may often indicate new avenues of 
exploration or suggest hypotheses for more precise testing. 

There is one major point of difference in the approaches to this 
problem taken by the bills now before you for consideration. H. R. 
4098, for example, proposes an 18-month period of study looking 
toward the davelepeiael, of a program for obtaining the periodic, reli- 
able, current estimates which we so urgently require. & 3076 would 
authorize the inauguration of the continuing program which would 
provide periodically the health data which are the ultimate objective 
of H. R. 4098. Our Department is in complete agreement with the 
importance of continuing systematic study in an effort to develop the 
best methods of getting accurate measurements of diseases, impair- 
ments, and accidental injuries in the United States. In our opinion, 
however, enough research on methods has been done in the last few 
years—and enough experience has been gained—to permit us to con- 
duct such surveys at the present time. We believe the remaining 
methodological problems are subsidiary and can best be answered 
as we go along, on the basis of the actual experience gained in the 
conduct of the surveys. 

S. 3076 has therefore been designed to pursue a dual objective: to 
begin now the collection of the data needed for this wide range of 
public and private purposes, and to carry on simultaneously an active 
program for the testing, evaluation, and further improvement of 
survey methods. 

The particular provision of S. 3067 grew out of an intensive study 
of morbidity statistics. Specific recommendations for a continuing 
national morbidity survey, with periodic summarization and publica- 
tion of results, were framed by a technical subcommittee charged with 
this responsibility by the United States National Committee on Vital 
and Health Statistics, established in 1949 by the Surgeon General 
of the Public Health Service. The present plan follows closely the 
recommendations made in their 1953 report—recommendations which 
include specific suggestions regarding the types of data which should 
be collected, the design of the survey, and the kinds of special studies 
which should be undertaken in conjunction with it. Since that time, 
the proposal has been reviewed within the Public Health Service and 
has been circulated to authorities in the field for comment on its prac- 
ticability and usefulness, 

Two major types of activities would be carried on. First, a con- 
tinuing survey would be conducted on the basis of representative 
samples of the population. Information so obtained would include— 
for each major disease and type of impairment—such things as num- 
ber, age, sex, occupation of persons afflicted, the duration of disability, 
the amounts and types of medical or other services received for, or 
because of, the illness or disability, and ability to work or engage in 
other activities—for example, the ability to attend school in the case 
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of a child, or, in the case of a housewife, ability to perform usual 
household duties. Results would be summarized periodically. In ad- 
dition, a series of special studies would be conducted to supplement 
and check the general survey findings. 

For the continuing survey, a scheduled program of data collection 
from sample households by a small crew of regularly employed inter- 
viewers—as contrasted with large intermittent national surveys—will 
permit closer supervision and savings in the costs of training. It will 
also make possible more rapid analysis and publication of survey 
results. It is now planned to publish data separately for the ten 
largest metropolitan areas and some for additional regions, at inter- 
vals of 2 years. It would probably be possible to publish quarterly 
estimates for the Nation as a whole. The designers of the basic plan 
placed special emphasis on the importance of obtaining data that 
would be valid and useful at the local operating level—for health 
officers, other public agencies, and for community planning purposes. 
It is intended to keep the survey program as flexible as possible to 
permit adaptation to the new needs and uses as they appear. 

The special studies would provide greater detail for smaller sam- 
ples of the population and thus throw additional light on special 
health problems. They will also be used for checking the accuracy 
of general survey results and for developing improved survey methods 
and techniques. 

Our plans at present are for the establishment of a small full-time 
staff within the Public Health Service which would be responsible 
for overall direction, planning of content, analysis and interpretation 
of results, and publication of periodic reports. Working agreements 
would be made with the Bureau of the Census, in the Department of 
Commerce, for the bulk of the work of the continuing survey—work 
which involves the major expense of the general survey and for which 
the special skills and resources of that agency are especially suited. 
This would include such work as selecting representative population 
samples, data collection in the field, and mechanical processing of the 
information gathered. Our objective would be to avoid all unneces- 
sary duplication of specialized staff. The special studies would be car- 
ried on directly by the Public Health Service or by the Service in co- 
operation with other agencies and groups. The bill provides for uti- 
lization of appropriate public and private agencies and organizations. 

S. 3076 as passed by the Senate differs from the original proposal 
in only one particular. To make it completely clear that no individ- 
ual could be compelled to provide personal health information, the 
Senate amended the declaration of purpose in section 2 (a) of the bill 
to specify that the information was to be secured “on a noncompulsory 
basis.” Since the intention throughout has been that data collection, 
both for the continuing survey and for the special studies, would be 
on a voluntary basis only, we of course welcome this clarification. 

In summary, we believe that S. 3076 is clearly preferable to the 
more limited proposal continued in H. R. 3098, and we recommend its 
favorable consideration by your committee. In our opinion, the pro- 
gram authorized by S. 3076 will meet our major needs for current ob- 
jective statistics on illness and disability in the general population 
and, through the special studies, it will provide a means of obtaining 
necessary auxiliary data when greater detail or additional informa- 
tion is needed. We should, through these means, soon have in our pos- 
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session an important new source of basic data for all public and pri- 
vate purposes for which ill-health and disability are factors to be 
taken into account. We should also have a yardstick by which to 
measure the success of our efforts to improve the general health level 
of people throughout the country or of particular population groups 
with special health problems. 

The Cuatrman. Thank you very much, Dr. Coggeshall. 

The bill passe«! by the Senate I believe is identical with the bill that 
I introduced, H. R. 8913 except the Senate did amend the bill in the 
particular which you mentioned. I also introduced the other bill to 
which you referred, H. R. 4098, during the last session. 

Doctor, the first section of the bill cites it as the National Morbid- 
ity Survey Act. I wonder-if you would just make for the record a 
brief explanation of what is the difference if any between a morbidity 
survey and a sickness survey. The reason I ask the question, nearly 
everybody insists on calling it a sickness survey. Even I, this morning, 
knowing that it was cited as a morbidity act, in my introductory state- 
ment referred to it as a sickness survey. Is there an essential dif- 
ference and, if so, will you make that clear at this point ? 

Dr. CoecrsHatt. As a physician, Mr. Chairman, I regard the terms 
as synonymous. However, to be precise, I would like to refer that 
question to Mr. Woolsey, who is more knowledgeable on the definition. 

Mr. Wootsey. I am Mr. Theodore Woolsey, Public Health Service. 
I believe that the term ‘morbidity” is a more general term than “sick- 
ness.” Sickness as we use it refers particularly to the feelings of ill- 
ness, that is, of being sick, whereas the term “morbidity” also refers to 
such things as an impairment, blindness, deafness, and things of that 
sort, which do not usually make people think of themselves as being 
sick, but which nevertheless represent health problems. So “morbid- 
ity” is a general term relating to sickness, disability, impairments, 
injuries, and the like. 

The Cuatrman. Thank you very much for making that clear. 

Yes, Mr. Heselton ? 

Mr. Hesetton. I notice the Senate report refers to it as a survey and 
special study of sickness and disability. Surely that would cover 
morbidity. 

Mr. Woorsey. I believe that sickness and disability cover it quite 
well, with the possible exception of certain types of impairment which 
may not result in any great disability. But, on the whole, I would say 
that sickness and disability cover the term “morbidity.” 

Mr. Hesevron. At any rate, the chairman’s bill as I understand it, 
except for that Senate amendment which you approve, is identical 
with the Senate bill and, if not specific support, has by virtue of the 
report of the Senate not only the aproval of the Department but the 
approval of the Bureau of the Budget and brings us back to one of the 
specific recommendations of the President’s special message of 
January 26. 

Dr. CocersuHaty. That is all correct, sir. 

Mr. Heserron. With all that very excellent backing, one thing 
which occurred to me was how much of the existing work which is done 
by the States, counties, or cities would be utilized if this became law, 
so as to avoid unnecessary duplication. I have in mind that all mem- 
bers of Congress are constantly being reminded that there is undoubt- 
edly a certain amount of duplication. 
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Assuming this became law, would you care to comment how much of 
existing statistical surveys now being conducted in the States, the 
counties, and at the local level could be utilized without duplication ? 

Dr. Cocersuatu. I would say, sir, that every bit of the reliable 
information from the States and counties and thee health agencies— 
and I would extend that to the voluntary health groups, or any source 
where they have good reliable data—would certainly be taken into ac- 
count, if it could be utilized and made available more economically 
from that source. Incidentally, one of the difficulties is that there are 
many excellent surveys made on the amount of sickness and disability 
as a result of a particular disease, or a combination of diseases. Un- 
fortunately, because they are not always comparable, all these cannot 
be collected and made available in one body so everyone can utilize 
them to the best advantage. 

Mr. Hesexron. Possibly the administration has not always agreed 
with the recommendations of this committee, but at least we have 
avoided such results as in the Alaska mental health bill. I trust we 
will always be able to avoid any such instance. I think it is wise to 
indicate that we are not trying to ae anything. We want to 
utilize what is available and perhaps fill in the gaps. Isn’t that right? 

Dr. CoccrsHa.u. I would subscribe to that point of view. I think— 
this is not an exception—we would only want to be sure that the data 
concerning individuals in the sample are reliable. 

The Cuatrman. I go back again to this question—and I don’t want 
to quibble about it—of the morbidity survey. Maybe it is just a ques- 
tion of psychological effect. I have no strong feeling about the matter, 
but if it were called illness and disability survey would that include all 
types. of morbidity and get away from that morbid word in the minds 
of a lot of people? I don’t want to quibble about it. 

Mr. Heseiron. May I interrupt to say that when I received the 
notice and saw that it was on the morbidity survey, I didn’t know 
certainly what morbidity was. I suspect there are several score other 
people who are equally uncertain. 

Dr. CoccrsHaLL. I am sure you are correct, Mr. Heselton, and Mr. 
Priest, that this word, although used widely in professional circles and 
it is the contrasting word to “mortality” or “death,” I suspect leaves 
ee feeling among many who are not particularly versed in this 

eld. 

Personally, I don’t think within the health professions there would 
be any confusion, and therefore, the designation “illness and disability” 
would cover everything we hope todo. That is my feeling. 

The Cuairman. Thank you, Mr. Heselton. I recall when I intro- 
duced the first mental health act it was introduced as creating a neuro- 
psychiatric institute. That word scared everybody. We finally came 
down to the good old simple language of Mental Health Act instead 
of neuropsychiatric institute or neuropsychiatric act. That I say is 
a minor point and yet when we take a bill to the floor, every way that 
we can clear for smooth sailing helps that much. I wonder if you 
could supply a short statement which would summarize in simple 
language what the health survey program is supposed to do so that 
we can use that statement on the floor of the House and in answering 
any inquiries which may reach our offices? 

r. CogGEsHALL. I would be glad to do that, Mr. Chairman. 
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(The information requested follows :) 


THE PROPOSED NATIONAL SICKNESS SURVEY PROGRAM 


The program proposed by the bill (S. 3076) which passed the Senate on March 
29 and is now under consideration by the House of Representatives would pro- 
vide statistical information at regular intervals about the amount and kinds of 
ill health existing in the United States. The term “ill health,” also spoken of as 
“morbidity,” is used broadly to include diseases, injuries, handicapping condi- 
tions, and the disability resulting from them. Statistics on the amount and 
types of medical care people use would also be obtained. 

The information would be collected in the following manner : 

1. First, samples of families in all types of communities scattered over the 
entire country would be selected. These families would be chosen to be a 
typical cross section of the part of the country they live in. 

2. A number of different methods would then be used to gather facts about 
the health of this representative sample of families. A trained interviewer would 
be sent to talk to the family members about the illnesses and injuries they had 
experienced. The family’s permission would be sought to use any medical in- 
formation about the family members that doctors, hospitals, and clinics could 
supply. A smaller sample of the family members would be asked to undergo a 
free health examination. Supplying the information, would, of course, be en- 
tirely voluntary. Smaller studies of this sort have shown that 95 percent of the 
families selected are willing to provide the information to the interviewers 
when they know it will be held completely confidential and used only for sta- 
tistical purposes. 

3. Not more than about 1 family in every 1,000 in the United States would be 
interviewed in any one year, and new families would be selected for the sample 
each year. The collection of information would be continuous, however, so 
that the statistics could be published at regular intervals. Thus, it would be 
possible to show how health conditions are changing. 

The statistics on ill health, disability, and medical care to be collected in this 
program would be more comprehensive than any that have ever been available 
for the Nation as a whole, though a few communities here and there have had 
similar surveys. Twenty years ago a single survey covered a large part of the 
city population of the United States. Statistics from that survey, the National 
Health Survey of 1935-36, are still used for many purposes, because of the lack 
of more up-to-date figures. 

Earlier health surveys have shown how valuable this sort of information can 
be for many important purposes. For example, it shows how much progress we 
are making in improving the health of the American people. It also indicates 
the most serious health problems still remaining, how much disability is caused 
by heart disease, arthritis, accidental injuries, the common cold, and other 
diseases, and how much medical care of various types is used for each form of 
illness. 

The statistics would serve many scientific and practical planning purposes for 
the Federal Government, for State and city health departments, and for private 
organizations which collect money for and carry on research and prevention 
activities to combat various diseases, such as infantile paralysis. Industries that 
produce vaccines, medicines, and appliances, like crutches and braces, also need 
up-to-date statistics on illness and the use of medical care in planning their 
production. 

Dr. Lowell T. Coggeshall, Special Assistant to the Secretary, Department of 
Health, Education, and Welfare, in his testimony before the Subcommittee on 
Health and Science of the House of Representatives Committee on Interstate 
and Foreign Commerce, summarized the Department’s view of this legislation as 
follows: 

“In our opinion, the program authorized by S. 3076 will meet our major needs 
for current objective statistics on illness and disability in the general population 
and, through the special studies, it will provide a means of obtaining necessary 
auxiliary data when greater detail or additional information is needed. We 
should, through these means, soon have in our possession an important new 
source of basic data for all public and private purposes for which ill-health and 
disability are factors to be taken into account. We should also have a yard- 
stick by which to measure the success of our efforts to improve the general 
health level of people throughout the country or of particular population groups 
with special health problems.” 
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The Cuarrman. I don’t want to monopolize the questions, but there 
are 1 or 2 questions that I did want to ask with reference to the methods 
that you contemplate using in conducting this survey. 

Dr. Coggeshall, could you discuss this : for us somewhat in summary 
form at least ? 

Dr. CoccrsHauu. If I may lead off and then refer this to Mr. 
Woolsey, who is the technical expert in this field, the bill has one 
purpose, and that is to collect in one place and make available to 
everyone data on the amount of illness and disability in this country. 
We believe that the methods necessary to do this or the research in 
methodology is satisfactory, and it is much more important from 
my point of view, speaking largely as one interested in these data 
from the other end, to get this underway immediately. I believe the 
information on how to do it is almost at hand. I would like to refer 
that specific question to Mr. Woolsey, who is the technical expert. 

Mr. Wootsey. Basically, the method depends upon sampling of the 
population to start with. With a sample representing the entire popu- 
lation, it depends upon obtaining information both through the con- 
ducting of household interviews and also through the collection of 
information from medical records, hospital records, doctors’ records 
—with the permission of the persons involved, of course—and also 
in some instances the bringing in of samples of individuals for clinical 
examination to get at types of illness which have not yet becom sympto- 
matic. So the basic methods are dependent upon the use of interviews, 
on the use of existing medical records, and upon the conducting of 
physical examinations in samples of the population. 

The CHarrman. Thank you very much. I may have 1 or 2 ques- 
tions, but I yield to Mr. Hayworth. He has perhaps some questions. 
Mr. Hayworth. 

Mr. Hayworrn. I have only one at this point, Mr. Chairman, and 
that is in regard to the expense of this study. Nothing is said in this 
bill regarding the expense. It occurs to me that if it were done as 
adequately as we would like to see it done, it would certainly be an 
extremely expensive matter. 

Dr. CoaersHaLt, I will give you my estimate that it would take 
something like $330,000 for the first quarter and building up to a 
million dollars within a year. Then when this got under way it would 
be approximately at a cost of a million and a quarter annually. I 
would like to refer that question to Dr. Scheele if I am incorrect in my 
statement. 

Dr. Scuretx. That is essentially correct. About $800,000 the first 
year, and a million and a quarter in succeeding years. This is a spot 
survey. This is using sampling techniques to get the job done and 
not necessarily in any given year covering the ‘whole waterfront, so 
to speak, but rather hitting segments of the problem and adding new 

segments in a succeeding year. 

Mr. Haywortu. I am amazed to think it could be done for this 
amount. 

Thank you. 

The CuHarrman. I would like just a little explanation for the record 
because questions are asked. I usually try to anticipate questions 
which might come up in the consideration of legislation. Just what 

o you mean by the terms “biometrics” and “biostatistics.” Will you 
si those terms clear for the record ¢ 
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Dr. Cocersnaty. Yes, sir. I think Dr. Shannon is quite qualified 
to take those questions on. 

Dr. SHannon. I would think that Mr. Woolsey, being an expert 
biometrician himself probably would like to describe his specialty. 

Dr. CogcresHauu. I would like to get Dr. Shannon in the picture 
here if I could. 

The Cuatrman. The Chair is in a mood to listen to any and all. 

Dr. CoccrsHatL. We will defer to the same expert, Mr. Woolsey. 

Mr. Wootsey. In the first place, Mr. Chairman, the term “bio- 
statistics” simply refers to the statistics of the life sciences in a very 
general way. “Biometrics,” as I understand it, is a somewhat more 
specialized term and refers to the statistics of biological measure- 
ments, particularly as used in the medical sciences, in anthropology, 
and in the measurement of human characteristics. That is my under- 
standing of “biometrics.” ‘“Biostatistician” is a little more general 
term, and of course “statistician” covers all of them. 

Dr. SuHannon. Could I add one thing to that, Mr. Priest, and that 
is that one important area in biometrics which is of importance to 
us as investigators, is the area of experimental design and the analysis, 
that is, the design of experimental work and its analysis. 

Dr. Scuereiz. In explanation of what Dr. Shannon means, you 
have really to have some basis for knowing that you have enough 
animals or are going to have enough matin of a particular situa- 
tion to come up with a valid answer which would be reproducible. 
We could do experiments and get a result and make a great mistake 
in accepting that result as being meaningful. So increasingly, as 
complex experiments are set up, the biostatistician in our field, health, 
participate sometimes as a consultant to the man who is going to do 
the experiment and helps him assure that he is setting it up so he 
will have an adequate number of controls, an adequate number of 
repetitions of some experimental — so that finally when the 
thing is added up it has a result which really has statistical validity 
and meaning, and is not just a waste of time. This must be done 
ideally at the front end. It doesn’t do much good to waste a lot of 
time doing an experiment to find that you can’t get an answer because 
you didn’t do it adequately in the first instance. 

The Cuatnniat. i the Public Health Service or the Department 
at this time giving any particular training to persons who desire to 
become skilled in biometrics ? 

Dr. CoecrsHatu. Yes, sir. I might ask Dr. Scheele again. 

Dr. Scurete. We have been aware of the fact that in this area 
epidemiologists, who are another kind of statistician, really, too, are 
in very short supply, and these have not been especially attractive areas 
for scientists to go into. So as part of the training program through 
our so-called trameeships, when we identify or learn there are individ- 
uals who would like to have special training we support them during 
that period of special training. That is one technique. I believe 
there are also some plans for 1957, within the 1957 budget of the Na- 
tional Institutes of Frealth, which would enable Dr. Shannon and his 


staff to give some financial support to the schools who would train in 
this area. In fact, I think you have some very special plans, have you 
not, Dr. Shannon ? 

Dr. Suannon. Yes, sir. Mr. Priest, you might be interested in 
knowing that at the present time in a series of grants to some eight 
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schools of public health there is a special course on the development of 
statisticians and biometricians. In addition to that, in the program 
for 1957 in both the Cancer Institute and the Heart Institute there 
are two fairly broad programs to accelerate the training of biometri- 
cians. We at Bethesda, realizing the shortage of competent biometri- 
cians, and realizing that the Neurological Institute and the Institute 
of Arthritis and Metabolic Diseases are at a stage where, in both their 
direct operation and their grant operation, they require biometric sec- 
tions to be added, have instituted a training program under our chief 
statistician, Dr. Harold Dorn. I might say that at the present time 
these funds from the National Institutes of Health represent the 
largest single segment pushing for training in these areas, and we feel 
they are very important. 

he CuarrMan. I realize that a great deal of information will be 
obtained through this contemplated survey which cannot be obtained 
in the present epidemiologic studies. I wonder if for the record you 
would point out some types of information that would be obtained in 
this survey as contemplated in this legislation which is not obtained 
through epidemiological studies ? 

Dr. CoecrsHati. Yes; I think the record should be clear on this 
point. The purpose of this bill, as I mentioned earlier and read in 
the prepared statement, is to collect accurate information on the 
amount of disability and sickness among the people of this country. 
An example of this type of information would be the amount of injury 
sustained as a result of accidents. We have very precise figures on 
how many people are killed on the highways, for example, over any 
particular period. The amount of disability that results from similar 
accidents which do not result in death or a fatal outcome is fantastic, 
but we do not have a very good estimate of this. 

Contracting for services to obtain this information, say, for example, 
with the Bureau of the Census, they could go to the home and ask 
simple questions which provide reliable information. How many peo- 
ple in your family, for example, were injured last year? How long 
were they in bed? Was the arm broken or leg broken? That infor- 
mation can be collected just as easily by lay individuals as by profes- 
sional individuals. 

There is a different type of epidemiological survey—I can think of 
two examples—that would not come under this program: studies of the 
relationship between smoking and the incidence of lung cancer; or the 
evaluation of a vaccine, for example, the polio vaccine. Such epidemi- 
ological surveys as these require different technics before your infor- 
mation would have any validity, as Dr. Scheele pointed out. 

I think those special studies should be taken independently. So I 
would like to point out the difference between these two types of work. 

Mr. Harwortn. Will the chairman yield ’ 

The Cuarrman. I yield tothe gentleman from Michigan. 

Mr. Haywortu. I still haven’t recovered from the shock of saying 
this could all be done with a million dollars or so. I say that in view 
of the fact that we have so many different kinds of communities, the 
different ages of people, sex differences, and so many different diseases 
involved. Would it be possible to accumulate much of these data 
through reports from other organizations? 

Dr. CoccrsHau. Yes, sir. I think there would be several ways. 
The techniques are spelled out rather definitely. Much of the infor- 
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mation would come from other organizations. We would contract for 
the collection of some of the information, as I said, through the Bureau 
of the Census. After the right type of question was prepared to get 
the maximum amount of information, any trained lay pecten could 
collect statistics on ages, sex, illnesses, disability, and so forth. There 
are many organizations, like the American Cancer Society and the 
American Heart Society, collecting data by this means all the time 
which are very good for a specific area. Let me give you a specific 
example. Dr. John Dingle at Western Reserve University is collect- 
ing data on the number of colds per family and how long each in- 
dividual is disabled and so forth. It is possible to carry out work of 
the same sort as his in a number of representative areas—a large city, 
an urban area, northern part of the country, the south, and so forth, 
utilizing the methods of his survey as a pattern, thus obtaining very 
useful information that would cover the entire country. By proper 
sampling techniques you would not have to ask every individual. 

Does that make it clear to you ? 

Mr. Hayrworrn. Thank you. Yes. 

Dr. CogcrsHALL. Insurance companies, voluntary health organiza- 
tions, State public health organizations are collecting a large amount 
of these data and unfortunately they cannot be assembled in a way 
that would make them really useful to the investigators, the physicians, 
the health officers, or anyone interested in health. 

Mr. Hayrworrn. Thank you, Mr. Chairman. 

The Cuatrman. Thank you very much, Doctor. Without objection 
there will be included in the record letters from various departments 
of Government with reference to the bill H. R. 4098, and also the other 
bill that I introduced, which is H. R. 8913. H. R. 8913 and H. R. 
9016, introduced by Mr. Wolverton, are identical with the Senate bill 
with the exception of the amendment they adopted. Without objec- 
tion these reports from the various departments will be included in the 
record at this point. 

(The documents referred to follow :) 

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, April 16, 1956. 
Hon. J. PERCY PRIEST, 


Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D.C. 

DEAR MR. CHAIRMAN: This is in response to your request of February 16, 1955, 
for a report on H. R. 4098, a bill to provide for studies of the methods of deter- 
mining the amount, distribution, and effects of illness in the United States and 
for conducting periodic inventories of illness by the best methods developed 
through such studies. 

The bill would authorize the making of studies to determine the best method 
of obtaining reliable periodic estimates of the amount and distribution of chronic 
diseases, injuries, and handicapping conditions. It would not authorize the mak- 
ing of the surveys themselves. The Public Health Service would have the imme- 
diate responsibility for making such studies and would be required to report the 
results to the Congress within 18 months of passage of the act. Utilization of 
approprite Federal, State, and private agencies would be authorized. The bill 
would authorize appropriations up to $200,000 for the purpose. 

This Department is in complete agreement with the stated purposes of H. R. 
4098. We believe that it is extremely important to continue on a systematic 
basis, our efforts to develop the best methods for getting accurate measurements 
of diseases, impairments, and accidental injuries in the United States. In our 
opinion, however, enough research on methods has been done in the last few years, 
and enough know-how has been accumulated, to permit us to conduct such surveys 
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at the present time. This is not to say that all methodological questions have 
been satisfactorily settled, but we believe those that remain are subsidiary and 
can best be answered on the basis of actual experience in the conduct of such 
surveys. 

This Department’s proposal for a continuing program to collect improved 
statistical data on the nature and extent of disease and disability in the popula- 
tion, now before your committee in H. R. 8913 and H. R. 9016, has this dual 
objective. It would begin now the task of collecting the data so urgently needed 
for a wide range of public and private purposes, while at the same time carrying 
on an active program for the testing, evaluation, and further improvement of 
survey techniques. As explained in my January 27 transmittal letter to the 
Speaker of the House of Representatives, this proposal would authorize the mak- 
ing of special studies to supplement the continuing general survey. One of the 
important purposes of these special studies would be to check the accuracy of 
the general survey findings and to attack methodological problems. 

Much of the recent research in this field has already been done by one of the 
State agencies and by private agencies as they have come up against pressing 
needs for information on the prevalence of various diseases and impairments in 
their own fields of activity. Some of this research has been supported by Public 
Health Service research grants. Several expert committees have worked on 
these problems. One in particular, a subcommittee of the United States National 
Committee on Vital and Health Statistics, consisting of physicians, public health 
officials, and statisticians, has made a detailed report with fairly specific rec- 
ommendations on the form which they believe the national survey would need 
to take in order to be most valuable. These recommendations form the basis for 
the proposal now before you in H. R. 8913 and H. R. 9016. 

In view of the progress already made in the development of more precise sur- 
vey techniques, we are convinced that we need no longer postpone the inaugura- 
tion of a continuing program which would provide periodically the helath data 
which are the ultimate objective of H. R. 4098. We therefore recommend enact- 
ment of the proposed National Morbidity Survey Act, as contined in H. R. 8913 
and H. R. 9016, in lieu of the more limited H. R. 4098. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely your, 
M. B. Foutsom, Secretary. 


THE SECRETARY OF COMMERCE, 
Washington 25, March 6, 1956. 
Hon. J. PERcy PRIEST, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dear Mr. CHAIRMAN: This letter is in reply to your request of February 21, 
1955, for the views of this Department with respect to H. R. 4098, a bill to provide 
for studies of the methods of determining the amount, distribution, and effects 
of illness in the United States and for conducting periodic inventories of illness 
by the best methods developed through such studies. 

This Department believes that a survey of this general nature would be val- 
uable in the appraisal of the general health of the population; would provide 
valuable statistics with respect to the percentage of the population disabled 
for gainful work; and would be of assistance in planning a research to improve 
the general health of the population. 

This Department, therefore, recommends enactment of legislation for the 
general purpose of H. R. 4098. 

It is believed, however, continuing surveys such as are proposed in H. R. 8913 
and H. R. 9016, other bills on this subject pending before your committee, would 
prove to be more valuable than the single study authorized in H. R. 4098. 

The enactment of H. R. 9016 or H. R. 8913 is, therefore, recommended rather 
than enactment of H. R. 4098. 

We have been advised by the Bureau of the Budget that it would interpose 
no objection to the submission of this report to your committee. 


Sincerely yours, ; 
SrnciaAin WEEKS, Secretary of Commerce. 
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DEPARTMENT OF AGRICULTURE, 
Washington 25, D. C., March 1, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives 


DEAR CONGRESSMAN PRIEST: In accordance with your request we have reviewed 
H. R. 4098, a bill to provide for studies of the methods of determining the 
amount, distribution, and effects of illness in the United States and for conduct- 
ing periodic inventories of illness by the best methods developed through such 
studies. 

This Department is in favor of the objectives of the bill. Recent compre- 
hensive data are not available on the amount, distribution, and effects of dis- 
eases and injuries in the population of the United States. Information is es- 
pecially lacking on the incidence, types, and distribution of illness and dis- 
abling injuries among the rural-farm' and rural-nonfarm population. Such in- 
formation is necessary for the planning and improvement of public and private 
health programs, for determining areas and places for location of hospital fa- 
cilities and for other important uses. , 

In supporting the objectives of this bill it is our hope that the legislation 
enacted would enable the carrying through of studies which will permit de- 
velopment of reliable estimates with respect to illnesses and injuries among 
the rural and farm population as well as among the urban population. In this 
connection it appears to us that this bill might properly place more emphasis 
on obtaining periodic data on the amount of illness and disabling injuries, such 
as provided in H. R. 8913 and H. R. 9016, and somewhat less emphasis on merely 
the methods for making such studies. 

The Bureau of the Budget advises that there is no objection to the submission 
of this report. 

Sincerely yours, 
True D. Morse, Acting Secretary. 


UNITED STATES DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, April 7, 1956. 
Hon. J. Percy Priest, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington 25, D. C. 

DEAR CONGRESSMAN Priest: This is with further reference to your request for 
my comments on H. R. 4098, a bill to provide for studies of the methods of de- 
termining the amount, distribution, and effects of illness in the United States 
and for conducting periodic inventories of illness by the best methods developed 
through such studies. 

This bill directs the Surgeon General, through sample surveys and other ap- 
propriate means, to make an overall study of methods for securing information 
on the amount of illness, injuries, and handicapping conditions in the United 
States. From this study he is to determine the best method of obtaining the 
information periodically and report the results to Congress. 

A broad sample survey of illness, incorporating the incidence of accident- 
caused sickness in its coverage, would be desirable. This would be of help, 
among other things, in planning programs for employment of the handicapped 
and for insurance against unemployment due to disability. However, I am 
concerned that the authority granted to the Surgeon General in subsection 1 
(2) to determine the best method of making surveys of illness in the future 
would disturb the present system of securing information on occupational acci- 
dents. At present, employers and cooperating State workmen’s compensation 
agencies submit detailed, current information on industrial accidents to the 
Department of Labor from which periodic reports are compiled. I would not 
favor legislation which is incompatible with or in duplication of this method of 
inventorying occupational injuries. 

The Bureau of the Budget advises that it has no objection to the submission 
of this report. 

Sincerely yours, 
JAMES P. MITCHELL, Secretary of Labor. 


The CHatrrman. We appreciate very much your appearance. 
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If there are no further questions, the committee will stand ad- 
journed. ; 
(The following letter was received for the record :) 


AMERICAN MEDICAL ASSOCIATION, 
Washington 5, D. C., April 17, 1955. 
Hon. J. Percy PRIEST, 
Chairman, Subcommittee on Health and Science, 
Committee on Interstate and Foreign Commerce, 
House of Representatives, Washingion 25, D. C. 


Deak Mr. CHAIRMAN: It is our understanding that your committee will hold 
hearings today on S. 3076, H. R. 4098, H. R. 8913, and H. R. 9016, 84th Congress, 
all of which relate to the authorization of an illness and disability survey by 
the Public Health Service. Permit me to offer for your consideration the views 
of the American Medical Association on this subject. 

As you know from our previous statements before your committee, our asso- 
ciation believes that an accurate determination of our health status is essential. 
The lack of an authoritative source of national information regarding the inci- 
dence, causes, and effects of chronic illness and disability has led, we believe, 
to many proposals concerning which there is widespread disagreement. To be 
effective, the American Medical Association believes that any survey in this area 
should be conducted in such a manner that all interested parties can agree sub- 
stantially with its conclusions. Any trace of bias, or any suggestion that the 
results of a national survey have been manipulated to conform to a predeter- 
mined conception will, we are convinced, render it worse than useless. 

The American Medical Association supports the enactment of 8S. 3076, 84th 
Congress, aS a commendable effort to establish a uniform compilation of mor- 
bidity data on a national basis. We urge, however, that your committee closely 
follow the progress of such a program, to the end that its activities and reports 
may enjoy complete acceptance. 

We would appreciate your making the foregoing statement of our views a 
part of the record of your hearings on these measures. 

Respectfully yours, 
GreorcEe F. Lut, M. D., 
Secretary-General Manager. 


(Whereupon, at 11:55 a. m. the committee was recessed subject to 
call.) 
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